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WHAT YOU CAN DO TO HELP 


N DECEMBER 7th the enemies of 

freedom, democracy, and our “way of 
living’ declared war on this country and 
attacked our Pacific possessions. At this 
writing 90 per cent of the population of the 
world in which we live is engaged in the 
hostilities. 

This is a fight for our very existence as a 
free people, and every man and woman in the 
country is being called upon to pitch in and 
help. Perhaps the deciding factor between 
victory and defeat, our freedom or bondage, 
will be whether we as individuals in a 
democracy, working without compulsion, 
can effect a unity of purpose and effort that 
will surpass that of our enemies who are 
working under the whip of totalitarianism. 

From now on we of the profession of 
pharmacy have no problem or objective ex- 
cept that of doing everything within our 
power to help this country win this war. 
Let’s drop everything else. 


What can you do to help? 

This war will be won by 
CIVILIAN the efforts of clear think- 
MORALE ing, level-headed men 


and women who allow 
nothing to rob them of their efficiency 
and capacity to contribute time, thought, and 
energy to their jobs. War-jitters, fed by 
gossip and rumor, disrupt the civilian popu- 
lation and cut in half its productive abil- 
ity. You can’t do your best work if you are 
emotionally upset, mentally befuddled, and 
panicky. 

The enemy knows this and wages a war of 
nerves as well as a war of actual combat. 
If the enemy can break down the civilian 
morale of the country by circulating rumors 
or even by token bombings, the war is half 


won. And, unfortunately, our democratic 
system in providing us with the freedom we 
love has given others the opportunity to 
capitalize on the opportunity to plant an 
abundant supply of fifth columnists in our 
midst to conduct the war from within. 
Their job is to start wild rumors designed to 
put fear into our hearts, spread gossip to 
upset our confidence in those who lead us, 
and create fantastic tales to make us 
panicky. 

The war of nerves can be defeated if those 
in whom the public has confidence will “‘de- 
bunk”’ gossip and rumors and provide the re- 
assurance necessary to stabilize their emo- 
tions. This is a task for you—the neighbor- 
hood pharmacist—in whose word the public 
has the greatest respect. You are the man 
to whom your community has looked for ad- 
vice since the first day you opened your 
doors. You are the man who gets out of 
bed at 3:00 a.m. to fill prescriptions when ill- 
ness strikes suddenly; the man who drove 
fifty miles to the city to get serum and an 
oxygen tent when a patient had pneumonia; 
the man who kept open twenty-four hours a 
day during the flu epidemic; the man who 
suspected appendicitis when Mr. Brown 
asked for a box of laxative pills for his 
stomach pains and got him promptly under 
the care of a surgeon who operated at once 
and saved his life; the man whose prescrip- 
tion files trace the history of the community. 

The confidence of the public has always 
been the most important requisite of the suc- 
cessful practice of pharmacy. You have 
spent years developing this close relationship 
with your customers; now is the time to put 
it at the service of your country. A word 
from you will reassure the scores who enter 
your doors daily. 
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Those who lead the Army and Navy of this 
country have made it their life’s work. 
They studied tactics and maneuvers when 
you were studying incompatibilities and 
structural formulas. They have spent 
years in training for just exactly the work 
they are doing now. Neither you nor any- 
one else in your community knows what 
American brains and skill have developed in 
equipment and methods for war. More than 
that, we won’t know until the war is won 
exactly how it was done. Necessarily the 
Army and Navy must cloak their moves 
with the utmost secrecy, but don’t misinter- 
pret lack of information as lack of action. 
Discount any and all “inside stories” you 
hear—those who are in a position to know 
what is going on are not talking in confidence, 
or “off the record.’’ When a customer tells 
you he has been told something ‘‘on good 
authority,” don’t start an argument but 
point out that from your knowledge of af- 
fairs it is impossible for any one to have such 
confidential information. Urge him not to 
believe it nor to spread stories which are un- 
substantiated. You are justified in telling 
him that no one really comprehends the tre- 
mendous power and strength of this coun- 
try’s air, land, and sea forces. 

Make it a point to read your newspaper 
and listen to your radio critically. Learn 
to differentiate from the stories which are 
“reported” or “unconfirmed,” and those 
which are official and dependable. Let your 
customers realize that you are right up-to- 
the-minute on facts but that you put no 
weight on rumor. 


Remember the ‘‘Men from Mars” broad- 
cast a few years ago that had people panic- 
stricken, leaving their homes, driving through 
stop lights, and franctically seeking refuge 
from a fantastic invasion? It’s funny now, 
but it wasn’t the night it happened. Make 
“Remember the Men from Mars Broadcast” 
your key phrase in discounting unfounded 
rumors and in instilling confidence in your 
customers. You can be a pillar of strength 
in your community if you will serve your 
country in this manner. 


The services, facilities 
and personnel of retail 
pharmacies should be 
utilized in the Civilian 
Defense program. There is going to be a 
need for civilian defense work whether or 
not there is an actual invasion or wide- 
spread bombing of this country. In the last 
war ammunition plants and defense supply 
factories were sabotaged with loss of life and 
the infliction of injuries to hundreds. We 
may expect sabotage again and on an even 
wider scale. You are members of one of the 
public health professions to whom humanity 
looks for aid in physical distress. Every 


CIVILIAN 
DEFENSE 


pharmacist in the country must stand _ 


shoulder to shoulder with the physician and 
nurse in the relief of suffering and the saving 
of lives in the event of a catastrophe. 

Elsewhere in this issue are the recom- 
mendations prepared by the U. S. Office of 
Civilian Defense for State Defense Councils 
outlining some of the more important 
services and facilities of pharmacies which 
may be utilized. It is up to your State 
Pharmaceutical Association to work out the 
details of the particular plan to be used in 
your State and it is up to you to put that 
plan in operation when it is developed. 


It is estimated that an 
CIVILIAN average of one week’s 
HEALTH work is lost through ill- 


ness by every working 
man each year. The total lost time due to 
illness of workers is enough to build fifty-two 
battleships—it is the equivalent of the full 
time work of a million men. Much of this 
illness is preventable if it can be nipped in the 
bud; if the individual would take greater 
pains to prevent illness and, if it does strike, 
will obtain competent medical care promptly 
before the disease gets the upper hand. 
Here, again, the pharmacist is a key man. 
Through window displays, newspaper ad- 
vertising and the distribution of public 
health literature, he can conduct a dynamic, 
effective, “keep well” program in his com- 
munity. In his daily contacts with cus- 
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tomers he can preach the gospel of keeping 

well; of not taking a chance with a cold, a 
backache or persistent headaches; of not 
neglecting any minor ailment which might 
develop into a serious illness. 

Most persons take their colds, their aches 
and their pains to the neighborhood pharma- 
cist for advice first. Great has been the ef- 
fort of pharmacists to convince the public 
that only a physician is competent to diag- 
nose disease and that the pharmacist’s job 
is the compounding and dispensing of medi- 
cines. However, the public’s habits are not 
easily changed, and they still go to their 
neighborhood pharmacy for ‘‘something for 
a cold.” Unwise self-medication, always 
discouraged by pharmacists, should now be 
strenuously opposed. Customers with colds, 
coughs and odd aches and pains which are 
often forerunners of serious conditions should 
be directed to physicians. It’s the pharma- 
cist’s patriotic duty to help keep every man 
and woman mentally alert and physically 
fit for his job this winter. 

Use “It’s Patriotic to Be Healthy” as 
your theme for window displays, newspaper 
advertisements, and over-the-counter advice 
to your customers. 


Pharmacists have ex- 
CONSERVE perienced shortages of 
SUPPLIES many drugs during 


the past year. Not 
only may this situation be expected to be- 
come more general and, in some cases, more 
acute, but commodities other than drugs 
may be ata premium. Wrapping paper, for 
example, will undoubtedly be increasingly 
hard to obtain. It is the part of wisdom to 
conserve as much as possible. Do not de- 
stroy cardboard displays and boxes for this 
material can be reprocessed and used again; 
sell or give it to the groups in your com- 
munity who are collecting it. Do not waste 
corks, glass bottles, or other supplies. No 
one knows as yet just where the greatest 
shortages will occur, so don’t waste any- 
thing. 
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Do not get upset over shortages of drugs, 
Some drugs, of course, are absolute necessi- 
ties in that there is no satisfactory substitute 
for them, and these items are receiving first 
consideration by the governmental agencies 
of production management and civilian 
supply. Some drugs, although important, 
can be replaced by other drugs with similar 
action if it should become necessary. There 
are scores of drugs with anodyne action, 
laxative action, sedative action, etc., so it 
will be no great hardship if a few specific 
items in each class should become unobtain- 
able. The Laboratory of the AMERICAN 
PHARMACEUTICAL ASSOCIATION at the AMERI- 
CAN INSTITUTE OF PHARMACY in Washing- 
ton, D. C., is keeping in touch with the situa- 
tion and it will recommend substitutions 
when and if they become necessary. 

War, for years a possibility, is now a grim 
reality. It will be a happy day when once 
again our biggest problems will be how to dis- 
courage physicians from dispensing, how to 
label products under the Food, Drug and 
Cosmetic Act, and whether a visible pre- 
scription department is preferable to an en- 
tirely closed one. But these matters are of 
little significance in comparison with our 
real problem of to-day, that of pooling our 
hearts and hands to achieve a victory which 
will permit us to live as free men. 

In a democracy such as ours you are asked, 
as individuals, to volunteer your services in 
bolstering civilian morale, in aiding civilian 
defense, in protecting civilian health, and in 
conserving supplies. Under a totalitarian 
government you would be ordered to do 
these things. 

This war is a test of the democratic sys- 
tem against the totalitarian system. Can 
this country, depending upon your volun- 
tary support, achieve the unity of effort of 
its citizens that the Nazi governments se- 
cure from its people by force? Will you asa 
pharmacist rise to meet the challenge? 
Whether or not you do, and the same applies 
to every other American citizen, will be a 
deciding factor in this fight for our very 
existence. 
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OCD ISSUES RECOMMENDATIONS TO 


PHARMACISTS IN 


YOUR COMMUNITY NEEDS 
YOU IN ITS PLANS FOR 
THE PROTECTION OF 
LIFE; WOLUNTEER YOUR 
SERVICES WITHOUT DELAY 


S war struck the United States early in De- 
cember, the necessity of developing prac- 
tical, effective plans for the protection of civilian 
life and property became immediately apparent. 
Pharmacists were as ready as any, and better pre- 
pared than many, to assume their full share of 
responsibility in the task of rendering emergency 
aid and assistance to their communities. Weeks 
before war was actually declared the pharmacists 
of some states had developed specific plans with 
their Civilian Defense authorities to utilize the 
services, facilities, and personnel of their phar- 
macies in the work and other states had such plans 
in the process of development. All over the 
country pharmacists were taking first aid courses 
to bring their knowledge up-to-date. 

In other states, Defense Councils had not yet 
begun to function and no specific plans had been 
developed for medical services, air raid warnings, 
volunteer police and fire squads or other com- 
munity protection. Developments in the Pacific, 
however, stirred the country to move quickly and 
from all sections came reports of action. 

As stated in the October issue of this JouRNAL, 
the actual development of Civilian Defense Plans 
is being undertaken by State Directors and the 
operation of such plans will be handled largely by 
individual cities, counties, and communities. 
These plans will vary somewhat dependent upon 
local conditions and needs. 

Dr. George Baehr, Chief Medical Officer of the 
U. S. Office of Civilian Defense, prepared a list of 
eight general recommendations for State Defense 


Councils at work with state pharmaceutical asso- 


ciations on plans for the utilization of the services, 
facilities, and personnel of pharmacies. 

Dr. Baehr stressed that space limitations and 
the large amounts of glass in pharmacies make 
them unsuitable sites in which to administer first 


aid. 


CIVILIAN DEFENSE 


The Medical Division of the Office of Civilian 
Defense has developed a basic plan for rendering 
medical services by physicians, nurses, and volun- 
teer first aid workers. It is important that 
pharmacists do nothing that might confuse the 
public in regard to the procedure which has been 
worked out. Under the organized Emergency 
Medical Service hospitals are used as the basic 
unit. When an incident occurs, the Commander 
of the Control Center will direct the Emergency 
Medical Squads to man their designated Casualty 
Stations, and from these stations Emergency 
Medical Teams will go to the scene of the incident 
to set up First Aid Posts. The medical and nurs- 
ing personnel of the First Aid Post examine in- 
jured persons, give emergency first aid treatment, 
and see that the most severely injured are given 
priority transportation back to the hospital. 
Slightly injured persons are sent back to the 
Casualty Station where they receive appropriate 
treatment and are kept under observation until 
they can be sent home or to places of temporary 
shelter. 

It is important that the public understand that 
in an emergency the place to obtain first aid 
treatment is the official First Aid Post or Casualty 
Station, not the pharmacy. It is hoped that all 
pharmacists will become proficient in first aid 
procedures so that they can leave their pharmacies 
in charge of a competent employee while they go 
out as members of first aid squads operating be- 
tween Casualty Stations, First Aid Posts, and the 
scene of the disaster. 

In further emphasis of the important job of 
educating the public to go to First Aid Posts and 
Casualty Stations, Dr. Baehr recommends that 
pharmacies avoid the use of any Civilian Defense 
designation which would confuse the public con- 
cerning the location of these units. 

Dr. Baehr’s recommendations take cognizance 
of the important part the pharmacist can play in 
the Civilian Defense Program by making his 
pharmacy acenter for the dissemination of authen- 
tic information to the public concerning the 
location and character of protection facilities in 
the neighborhood, shelters, wardens’ posts, etc., 
and for the distribution of hand bills, booklets, 
etc., to instruct the public on what to do in an 


emergency. 
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_He recommended that the pharmacy’s stock 
of drugs, medicines, surgical, and sick room 
supplies be kept constantly replenished; that 
Chiefs of the Emergency Medical Services be 
kept aware of the available supplies in pharma- 
cies; that the pharmacy’s delivery trucks be regis- 
tered for emergency transport; and that the 
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pharmacy’s telephone and refuge facilities be 
listed. 

In every state, county, city, and community, 
pharmacists should volunteer their services to 
Civilian Defense in accordance with the plans de- 
veloped by their State Defense Councilsin codpera- 
tion with their state pharmaceutical associations. 


MEDICAL DIVISION MEMORANDUM NO. 7 
SUBJECT: Recommendation to Pharmacies by the Medical Division of the U. S. Office 


Large amounts of glass and space limitations make pharmacies unsuitable sites for 
Casualty Stations and First Aid Posts. 
community, are open during the greater part of the day and evening and are visited 
frequently by members of the community. They are admirable sites for the dissemina- 
tion of information. 

The stock of drugs, medicines, surgical, and sick room supplies available for purchase 
in every pharmacy should be kept constantly replenished. 

What each pharmacist should do: 


2. 
3. 
. Place his services at the disposal of the local defense council for distributing hand 


. Inform himself of the organization, location, and character of protection facilities 


. Review and extend his own training in first aid and prepare himself to instruct 


. Large pharmacies should establish a First Aid Detachment among their employees 


TEXT OF DR. BAEHR’S RECOMMENDATIONS 


December 15, 1941 


of Civilian Defense 


Pharmacies are readily accessible in every 


Register with the Chief of Emergency Medical Service in his community, indicating 
the supplies he has available. 

If he has a delivery truck available for emergency transport, register it with the 
transport office of the local Defense Corps. . 

Register his pharmacy with his air raid warden, indicating the telephone and 
refuge facilities he has available. 


bills, displaying placards and other information on Civilian Defense. 


in his neighborhood so that he can direct citizens to shelters, wardens’ posts, 
casualty stations, and first aid posts. 


others in his employ. 


which can be immediately available as a Stretcher Team to assist the Rescue 
Squads in the extrication of casualties from demolished buildings and transport 
them to the First Aid Posts of the Emergency Medical Service. For this purpose, 
it is advisable that pharmacies be equipped with a stretcher and with first aid 
supplies. 
It is important that pharmacies avoid the use of any Civilian Defense designation 
which would tend to confuse the public concerning the location of Casualty Stations 
and First Aid Posts of the Emergency Medical Service. Injured persons should 
obtain care at official stations of the Emergency Medical Service or from their 
private physicians. 

GrorcE Barnr, M.D., 

Chief Medical Officer, 

U. S. Office of Civilian Defense 
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THE USE OF 


HYDROGEL IN OINTMENT BASES 


by WILLIAM A. PROUT and RHETT G. HARRIS 


SCHOOL OF PHARMACY, MEDICAL COLLEGE OF THE STATE OF SOUTH CAROLINA 


SILICA GEL SEEMS TO ACT 
AS A SOLID EMULSIFIER IN 
PRESENCE OF WATER AND 
OLEAGINOUS SUBSTANCES. 
OINTMENTS OF 2% PHENOL 
AND 10% BORIC ACID IN 
SUCH BASES ARE ANTISEPTIC 


HE employment of silica gel as an excipient 

for ointments (1) and also as an effective 
carrier for certain antiseptic medicaments (2) 
has been investigated and reported. Further 
studies have been carried out during the past 
year in an attempt to determine the manner in 
which such a substance as silica gel promotes the 
antisepticity of medicated ointments. It also 
appeared desirable to produce, if possible, an 
ointment base utilizing silica gel (Hydrogel*) 
which might prove practicable as well as ac- 
ceptable from a pharmaceutical standpoint. 


Presented before the Section of Practical Pharmacy, 
A. Pu. A., Detroit meeting, 1941. 

* Furnished through e court of the Davidson 
Chemical Corporation, Baltimore, 
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If has already been shown in this laboratory 
(3) and also by Reddish and Wales (4), Craw and 
Lee (5), Gershenfeld and Miller (6), and pos- 
sibly others, that such antiseptic medicaments 
as phenol, boric acid, sulfur and zinc oxide, when 
incorporated in any of the ordinary oleaginous 
bases have failed to exhibit any bacteriostatic 
and bactericidal effects when tested by the Agar 
Cup-Plate Method (7), using Staphylococcus aur- 
eus as the test microérganism. It was for this 
reason, then, that these medicinal substances 
were chosen as the test agents in this investiga- 
tion. 

The problem resolved itself primarily into a 
study of the water-retention properties of oint- 
ments containing hydrogel. The role of water in 
ointments is an important one, as has been 
pointed out by Lesser (8). The incorporation of 
water in sufficient quantities into an oleaginous 
base necessitates either the formation of an emul- 
sion by the use of emulsifiers or the “binding” of 
the water by the addition of a hydrophylic or a 
colloidal material. As emulsifiers, cholesterol 
(9) and its derivatives (10), various alcohols 
(11, 12), hydrogenated castor (13, 14, 15, 16), 
soybean and other oils (17), and triethanolamine 
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(12) have been employed. Minerals such as 
elkonite (18) and bentonite (19) have been util- 
ized as “‘binding’’ substances. 

‘Hydrogel is a manufactured material obtained 
by the reaction of a soluble silicate, such as ‘water 
glass,’ and an acid, such as sulfuric; the two com- 
ponents being of definite ratio. The hydrosol of 
silicic acid thus formed ‘sets’ in a definite time 
to a hydrogel which is washed free from excess 
acid and salts.” When incorporated in ointment 
bases, silica gel does not appear to act as a true 
colloid as do the mineral clays, elkonite and ben- 
tonite. Silica gel possesses the property to ad- 
sorb an unusually large amount of water to its 
surfaces, but, in itself, displays none of the char- 
acteristics commonly associated with substances 
which form gels when water is added, viz., swell- 
ing, the forming of a jellylike mass, etc. It would 
appear much more probable that silica gel acts in 
an ointment base in the presence of water as a 
solid emulsifier. 

In order to determine the approximate amount 
of water necessary in a hydrogel ointment base to 
produce an oil-in-water type base which, no 
doubt, favors the diffusion of water-miscible 
medicaments, conductivity experiments were 
carried out, utilizing the Van Dyk Emulsion 
Phase Tester (20). Varying amounts of hydrogel 
were added to a definite amount of white petro- 
latum until a minimum ahd a maximum con- 
duction was obtained. The results of these ex- 
periments are tabulated in Table I. 


CONDUCTIVITY EXPERIMENTS 


TABLE I 

White 

Petrolatum, Hydrogel, Per Cent Conduc- 
Gm. Gm. Water tivity 
5.00 2.00 24.28 - 
5.00 2.25 26.38 - 
5.00 2.35 27.17 - 
5.00 2.40 27.56 
5.00 2.50 28.33 
5.00 2.85 30.85 4 
5.00 3.00 31.87 +--+ 
5.00 3.02 31.93 ++ 
5.00 3.04 32.13 ++ 
5.00 3.06 32.27 
5.00 3.08 32.40 
5.00 3.09 32.46 +++ 
5.00 3.10 32.53 tht 

@4+-+4 = Maximum conduction. 


The minimum amount of hydrogel which may 
be added to 5 grams of white petrolatum in 
order to show any conductivity, thus indicating 
an oil-in-water type emulsion, was found to be 


approximately 2.5 grams. Maximum conduc- 
tivity was obtained when approximately 3 grams 
of hydrogel were added to 5 grams of white pe- 
trolatum. There is a marked decrease in con- 
ductivity when hydrogel is incorporated in smaller 
quantities than the minimum amount mentioned 
above, namely, 2.5 grams, which appears to indi- 
cate a change in the oil-in-water phase. 

Hydrogel and white petrolatum, however, 
do not make a very satisfactory ointment base 
from a pharmaceutical standpoint. On the basis 
of the calculated amount of water which must be 
present in order to show good conductivity, an 
ointment base was developed containing hydro- 
gel, 36.85 Gm.; white wax, 5.00 Gm.; hydrous 
wool fat, 5.00 Gm.; and white petrolatum 53.15 
Gm. 

This base contained approximately 33 per cent 
water (21) but did not show the maximum con- 
ductivity. This may have been due to the pres- 
ence of the white wax which may have exerted 
its effect as a “binding” agent. This base was 
also unsatisfactory from a pharmaceutical stand- 
point due to grittiness. ; 

It was decided, then, to eliminate the white 
wax and also to increase the water content in 
order to produce a smooth ointment base and to 
increase the conductivity, which appeared de- 
sirable. As a result of these modifications, the 
following two distinct types of bases have been 
perfected: 


HYDROGEL-PETROLATUM 
COMBINATION 
BASE “A” 

Hydrous Wool Fat.......... 5.00 Gm 
Liquid Petrolatum........... 15.00 Gm 
White Petrolatum, g.s....... 


Mix, in a mortar, the hydrous wool fat 
with the liquid petrolatum, and thoroughly 
levigate the hydrogel with this mixture. Fin- 
ally add the white petrolatum and continue 
the trituration until a cream-like emulsion is 
produced. 
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HYDROGEL-HYDROGENATED 
VEGETABLE FAT COMBINATION 
BASE “B” 

Hydrous Wool Fat.......... 5.00 Gm 
Liquid Petrolatum........... 15.00 Gm 

Hydrogenated Vegetable Fat, 
q. 5. 


Mix, in a mortar, the hydrous wool fat 
with the liquid petrolatum, and thoroughly 
levigate the hydrogel with this mixture. Fin- 
ally add the hydrogenated vegetable fat and 
continue the trituration until a cream-like 
emulsion is produced. 


Base ‘‘A’’—the Hydrogel-Petrolatum Combi- 
nation, may be indicated for medicaments not 
intended for absorption, while base ‘‘B’’—the 
Hydrogel-Hydrogenated Vegetable Fat Com- 
bination, may be employed for medicaments in- 
tended to be absorbed. Either base, when in- 
corporated with any one of the commonly used 
medicinal substances, such as sulfur, phenol, 
zine oxide, boric acid, red and yellow mercuric 
oxides, etc., presents excellent pharmaceutical 
preparations. It is often difficult, for instance, 
to produce an ointment of sulfur, with some of the 
ordinary bases, that is, free from some grittiness. 
Sulfur, when incorporated in either base “A” or 
in base “‘B,” is levigated to a marked degree of 
smoothness. Yellow mercuric oxide in either of 
the bases shows no discoloration after having 
been ‘stored in an ordinary container for an in- 
definite length of time. Zinc oxide, as in the case 
of sulfur, produces an unusually smooth prepara- 
tion when incorporated in either of the bases. 

Liquid petrolatum was chosen as the levigating 
agent in bases ‘‘A” and ‘‘B”’ because it was the 
only one of the six substances (2) which ap- 
peared to ‘“‘hold” the water in the silica gel over 
a period of fifteen months’ storage. Boric acid in 
base “‘E”’ (2) (silica gel and liquid petrolatum), at 
the end of the fifteen months’ storage, was ana- 
lyzed for its water content according to the 
Toluene Distillation Method of the Pharma- 
copoeia (21). There was less than 1 per cent 
loss of water. This preparation was also ex- 
amined for its antisepticity. At the end of the 
same period of storage, it exhibited practically 
the same zone of inhibition as it did when freshly 


prepared. 


Bases “‘A” and ‘‘B” appear to lose little or no 
water of hydration upon standing for several 
weeks. It was demonstrated that only by means 
of artificial dehydration (desiccation) will any 
appreciable amount of water be lost from these 
bases within a reasonable length of time. As 
water is lost, however, there is a corresponding 
decrease in conductivity and in antisepticity. 

The results of the effect of desiccation of oint- 
ment of boric acid (10%), when made with base 
“A” upon conductivity and upon antisepticity, 
are shown in Table II, and also in the accom- 
panying graph. The water content was checked 
at the end of a definite period of desiccation ac- 
cording to the Toluene Distillation Method for 
the Determination of Moisture (21). 
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TaBLe II.—ErFrect OF DESICCATION UPON OINT- 
MENT OF Boric Acip MADE WITH Bass “‘A”’ 


Zone of 


Hours Per Cent Inhibition, 
Desiccation Water Conductivity Mm. 
0 39.75 +++ 8 
12 37.50 ++ 7 
24 36.00 ++ 6 
36 34.00 + 3 
48 32.00 + 3 
60 30.00 + 2.5 
72 29.00 +- 2.0 
84 28.00 - 1.75 
96 28.00 - 1.50 


It is apparent that water plays a very definite 
role in the promotion of the diffusion of certain 
water-miscible medicaments. 

Antisepticity experiments were carried out 
utilizing phenol, 2 per cent (the strength desig- 
nated by the United States Pharmacopeeia, 
Eleventh Decennial Revision, for Ointment of 
Phenol) in base “‘B.” As far as is known, this 
strength of phenol when incorporated in any 
oleaginous ointment base has failed to exhibit 
any antiseptic properties when tested by the 
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-Agar Cup-Plate Method (5, 7). It will be noted 


from the photograph that 2 per cent phenol in- 
corporated in base “‘B” exhibited an approxi- 
mately 4-mm. zone of inhibition. 


Boric acid, 10 per cent, the designated strength 
of the pharmacopceial ointment of boric acid, 
which has failed, so far as is known, to exhibit 
any antiseptic properties when incorporated in 
any of the ordinary bases, exhibited an inhibitory 
zone of approximately 8 mm. when incorporated 
in base ‘‘B.” 


The following is a tabulation of the compara- 
tive results of the medicaments which failed to 
show any antiseptic properties in the bases 
studied heretofore (3) with bases “A” and 


BacrericiwaL EFFICIENCY OF 2 PER CENT PHENOL 


OINTMENTS 
Agar Cup-Plate Method 
Inhibitory Sub-Cultures 
Zone in Mm., Made from Center 
Bases 3 Tests Each of Inhibitory Zone 
U.S. PX 
U.S. P. XI 0 
Wool Fat 0 
Hydrous Wool Fat 0 
Petrolatum 0 
White Petrolatum 0 
Rose Water Ointment 0 
Protegin X 0 
Hydrogenated Fat 0 
Base ‘“‘A”’ No growth 
Base “‘B” No growth 


@ Average zone. 


BACTERICIDAL EFFICIENCY OF 10 PER CENT Boric 
Acip OINTMENTS 


Agar Cup-Plate Method 


Inhibitory Sub-Cultures 
Zone in Mm., Made from Center 
Bases 3 Tests Each of Inhibitory Zone 


U.S. P. X 

U.S. P. XI 

Wool Fat 

Hydrous Wool Fat 
Petrolatum 

White Petrolatum 
Rose Water Ointment 
Protegin X 
Hydrogenated Fat 
Base “ce 


Base “B” 
@ Average zone. 


No growth 
No growth 


BACTERICIDAL EFFICIENCY OF 15 PER CENT SULFUR 


OINTMENTS 
Agar Cup-Plate Method 
Inhibitory Sub-Cultures 
Zone in Mm., Made from Center 
Bases 3 Tests of Inhibitory Zone 
U.S. P. X 0 
0 
Wool Fat 0 
Hydrous Wool Fat 0 
Petrolatum 0 
White Petrolatum 0 
Rose Water Ointment 0 
Protegin X 0 
Hydrogenated Fat 0 
Base “‘A’”’ 2° No growth 
Base “B” 2.5 No growth 


Average zone. 


BACTERICIDAL EFFICIENCY OF 20 PER CENT ZINC 
OxIDE OINTMENTS 


Agar Cup-Plate Method 


Inhibitory Sub-Cultures 

Zone in Mm., Made from Center 

Bases 3 Tests of Inhibitory Zone 
0 
USP. 0 
Wool Fat 0 
Hydrous Wool Fat 0 
Petrolatum 0 
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White Petrolatum 
Rose Water Ointment 
Protegin X 
Hydrogenated Fat 


wNnoooe 


25° No growth 
00 No growth 


CONCLUSIONS 


1. Hydrogel (silica gel) apparently acts as a 
solid emulsifier in the presence of water and 
oleaginous substances. 

2. The minimum amount of water which, as 
calculated, must be present in a hydrogel oint- 
ment base is approximately 33 per cent. 

3. As water is lost upon desiccation of an 
ointment made with a hydrogel base, there is a 
corresponding decrease in conductivity and in 
antisepticity. 

4. Two ointment bases utilizing hydrogel- 
petrolatum and hydrogel-hydrogenated vege- 


table fat have been perfected. 


5. Ointments of phenol, sulfur, boric acid, 
zine oxide, red and yellow mercuric oxides, etc., 
when made with hydrogel-type bases present ex- 
cellent pharmaceutical preparations. 

6. Phenol, sulfur, zinc oxide and boric acid, 
respectively, when incorporated in a hydrogel- 
type base exhibit well-defined zones of inhibition. 
These medicaments have failed, heretofore, to 
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show any antiseptic properties when incorporated 
with any of the oleaginous bases. 
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COUNCIL ON PHARMACEUTICAL EDUCATION TEN YEARS OLD 


60 OF 68 COLLEGES WHICH 
APPLIED FOR ACCREDITATION 
HAVE BEEN APPROVED. FUNDS 
NEEDED FOR REINSPECTIONS. 
GIFTS TO COUNCIL EXEMPT 
FROM FEDERAL INCOME TAXES 


N 1942, which is just around the corner, the 
American Council on Pharmaceutical Education 
will have completed the first ten years of its exist- 
ence. In these ten years, it has formulated stand- 
ards for the accreditation of colleges of pharmacy, 
has perfected a working organization and has com- 
pleted initial inspections of the sixty-eight colleges 
of pharmacy, which have applied for accreditation. 
Of this number of colleges, sixty have been ac- 
credited. 

Up to the present time, funds for the operation 
of the Council have been provided through annual 
contributions of $200 each from the AMERICAN 
PHARMACEUTICAL AssOcIATION, the National As- 


sociation of Boards of Pharmacy, and the American 
Association of Colleges of Pharmacy. The cost of 
inspection has been defrayed entirely by the indi- 
vidual colleges. Present indications are, however, 
that the colleges will not be able to stand the ex- 
pense of periodic reinspections. Some other means 
will have to be found to provide the funds for this 
purpose. It may be that it will be found necessary 
to invite contributions from outside sources. It is, 
therefore, encouraging, in this connection to be 
informed by thé office of the Commissioner of In- 
ternal Revenue, Washington, D. C., that the Coun- 
cil is exempt from Federal income taxes and that it 
will not be necessary for the Council to file income 
returns. Furthermore, that contributions made to 


the Council are deductible by the donors in arriving 
at their taxable income; that bequests, legacies, 
devices and transfers, to or for the use of the Council, 
are deductible in arriving at the value of the net es- 
tate of a decedent for estate taxes and that gifts of 
property to the Council are deductible in computing 
net gifts for gift tax purposes. 
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SALES OF INDEPENDENT PHARMACIES 
CENSUS OF BUSINESS (1939) 

Number of Per Cent of Per Cent 
Sales Group Stores Stores Total Sales of Sales 
$300,000 and over 37 0.07 21,109,000 1.82 
100,000 to 299,999 576 1.03 80,597,000 6.93 
50,000 to 99,999 3,232 6.01 210,309,000 18.09 
30,000 to 49,999 7,506 4.00 281,161,000 24.19 
20,000 to 29,999 9,055 16.84 221,944,000 19.09 
10,000 to 19,999 17,614 32.75 260,326,000 22.41 
10,000 or more 38,020 70.7 1,075,446,000 92.53 
5,000 to 9,999 9,171 17.05 68,594,000 5.91 
3,000 to 4,999 3,211 5.97 12,877,000 
2,000 to 2,999 1,265 2.35 3,038,000 0.26 
1,000 to 1,999 1,208 2.25 1,804,000 0.15 
Less than 1,000 903 1.68 1,000 0.04 
Less than $10,000 15,758 29.3 86,794,000 7.47 

Total 53,778 100. 1,162,240,000 100. 


SUCCESSFUL PHARMACIES INCREASING 


CENSUS OF BUSINESS SHOWS 
5031 MORE PHARMACIES HAD 
ANNUAL SALES ABOVE $10,000 
IN 1939 THAN DID IN 1935 


HERE were 5031 more independent pharma- 
cies with annual sales of $10,000 or better in 
1939 than there were in 1935, according to the 
latest report of the Census of Business, issued by 
the United States Department of Commerce. 
The total number of independent pharmacies in 
the country increased only 736, from 53,042 to 
53,778, during this four-year period, while total 
sales in independent drug stores increased $235,- 
220,000—from $927,020,000 to $1,162,240,000— 
according to the report. 

Thirty-eight thousand independent pharmacies 
do 92.53 per cent of the total drug business done 
by all independent drug stores in the United 
States. These 38,000 pharmacies which account 
for more than nine-tenths of all independent drug 
store sales are those with annual sales of $10,000 


or more, and they represent 70.7 per cent of the 
total number of independent pharmacies in the 
country. The other 29.3 per cent of independent 
pharmacies together account for only 7.47 per 
cent of total independent drug store sales. 

Annual sales of $10,000, or $27.40 a day, are 
generally considered to be the minimum for profit- 
able operation of a retail pharmacy. On this 
basis the 15,758 drug stores which do less than 
this amount may be considered as unprofitable. 
For purposes of interpreting the Census figures it 
should be noted that a retail pharmacy with 
$15,000 annual sales is the approximate maximum 
for a one-man store without any help; sales of 
$15,000 to $20,000 can be handled by one man 
with part-time help; and sales of upward of 
$20,000 require the employment of two or more 
full-time pharmacists. 

It is almost unbelievable that there are 903 
independent pharmacies with annual sales of less 
than $1000 a year; their average sales being $533 
per store, or about $10 a week. It is probable 
that in this group the Census includes new stores 
or stores which changed ownership during the 
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year and their figures represent sales for but part 
of a year. 

In 1935 there were 32,989 independent pharma- 
cies with annual sales of $10,000 or more, and 
they accounted for 88 per cent of independent 
drug store sales. In 1939, as stated before, there 
were 38,020 independent pharmacies doing $10,- 
000 or more a year and they did 92.53 per cent of 
independent drug store sales. 

The average sales per independent pharmacy in 
the United States in 1935 were $17,477; in 1939 
they were $21,612. 

A table with this article shows the number of 
independent pharmacies in each sales group in- 


cluded in the 1939 Census of Business, the per 
cent of stores in each group, the total sales of 
each group and the per cent of sales accounted 
for by each. 


CHAIN STORES 


The Census of Business report indicates that 
there are 4125 chain drug stores and they had 
total sales of $400,262,000. This means that 7 
per cent of all the drug stores in the country are 
chain stores and they account for 25.6 per cent of 
total retail drug store sales. 


N. F. Vil WILL NOT CHANGE 


BROWN AND STOKES FORMULAS 


FAILURE OF CONGRESS TO 
AMEND FEDERAL ACT AND 
THE EFFORTS BEING MADE 
TO RETAIN EXEMPTION OF 
THESE TWO PREPARATIONS 
PERSUADES COMMITTEE TO 
MAKE NO CHANGES UNTIL 
THE MATTER IS SETTLED 


HE Committee on National Formulary of 
the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION has decided not to take the paregoric out of 
the formulas of Brown Mixture and Stoke’s 
Expectorant in the forthcoming N. F. VII. Two 
factors influenced the Committee in arriving at 
this decision: (1) the fact that Congress has taken 
no action on Narcotic Commissioner Anslinger’s 
request that the Harrison Narcotic Act be 
amended to limit exemption to preparations con- 
taining one grain or less of codeine per ounce, and 
(2) the current efforts of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION to have Commissioner 
Anslinger amend his request to retain Brown 
Mixture, Stoke’s Expectorant and Lead and 
Opium Wash as exempt preparations. 

Early this year Commissioner Anslinger asked 
the Governor of each State which had a Uniform 
Narcotic Law to secure the amendment of that 
law to limit exemption to codeine preparations on 
the grounds that narcotic addicts were purchasing 


paregoric to satisfy their cravings, and, further- 
more, that this country’s supply of opium should 
be conserved in the present emergency. A simi- 
lar request was made of Congress for the amend- 
ment of the Harrison Act. 

Because of this activity, the National Formu- 
lary Committee decided to revise the formulas 
for Brown Mixture and Stoke’s Expectorant in 
order that they might be sold over the counter by 
retail pharmacists and the new, tentative 
formulas were announced several months ago. 

During the August meeting of the AMERICAN 
PHARMACEUTICAL ASSOCIATION at Detroit, a 
joint meeting was held between the Council of the 
A. Px. A. and the Executive Committee of the 
N. A. R. D. and it was decided to send a com- 
mittee to Commissioner Anslinger in an effort to 
retain exempt status for Brown Mixture, Stoke’s 
Expectorant, and Lead and Opium Wash. Com- 
missioner Anslinger is at present making a survey 
of the sales of these three preparations. 

In view of these efforts, the Committee on Na- 
tional Formulary decided to make no changes 
in the official formulas until the matter is settled. 

In the meantime, pharmacists in those states 
which have amended their narcotic laws are in a 
difficult position for it is a violation of their nar- 
cotic laws to sell Brown Mixture or Stoke’s Ex- 
pectorant with paregoric and it is a viola- 
tion of the Federal Food, Drug and Cosmetic 
Act to sell either preparation without paregoric. 
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NEWLY-DISCOVERED DIARY 


SHATTERS LEGEND OF CINCHONA 


PHARMACY'S FAVORITE STORY 
OF THE MIRACULOUS CURE OF 
THE COUNTESS OF CINCHON 
WITH THE NATIVE DRUG QUINA 
QUINA IS DISPROVED BY NEW 
EVIDENCE IN LONDON MUSEUM 


AMILIAR to all, pharmacists is the classical 
story of the discovery of cinchona. Based 
on the writings of one Sebastiano Bado in 1663 
who received his information from a merchant 
named Antonius Ballus, who lived many years 
in Peru, it is the story of the Countess of Cin- 
chon, wife of the Viceroy of Peru, who fell ill of 
tertian fever. Physicians despaired of her re- 


covery for their usual methods of treating the 
disease failed to halt the progress of the fever. 
The Spanish Governor of Loxa wrote the Count 
of Cinchon describing a drug known as Quina 
Quina which the natives used to treat tertian 
fever and, at the Count’s request, he brought 
a supply to be administered to the Countess. 
She was promptly cured and when she returned 
to Spain she took a quantity of the drug and 
distributed it to the vassals of the Cinchon es- 
tate and to the poor of her native land. In honor 
of the Countess the drug was named cinchona and 
its active principle was later named quinine in 
recognition of the native name Quina Quina. 
Later versions of the story varied the details 
a bit. One story claimed that the Count of Cin- 
chon introduced the drug to Europe by sending 
a supply to the University of Alcala de Henares 


Don Luis Geronimo Fer- 
nandez De Cabrera Y Buba- 
dilla, Fourth Count of Cin- 
chon, Viceroy of Peru 1628- 
1639, for whose wife cin- 

was named, 

Photo by courtesy of the 
Bulletin of the History of 
Medicine. 
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Myroxylon Pereitas Kloteh 
of Peru” 


= Myroxylon Tolviferum Ky, 
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Peruvien Balsam” or Quina-Quina py 


=Cinchona- 
Map showing the habitats of Myroxylon 

and Cinchona as discussed in the writings 

of Espinosa and Cobo in the early 17th 

Century. Courtesy of the Bulletin of the 

History of Medicine. 
where in 1639 it cured Dr. Michael de Barredo, 
professor of theology. Another story claimed 
that Dr. Juan de Vega, physician to the Count- 
ess, brought the drug to Europe, while still an- 
other story states that Dr. Michael Belga, physi- 
cian to the Count’s successor in Peru, brought it 
to Spain. 


THE COUNT'S DIARY 


In 1930 the diary of the Count of Cinchon re- 
lating to his term of office was discovered by a 
representative of Sir Henry Wellcome, of Lon- 
don, and since then it has been studied carefully 
by A. W. Haggis, of The Wellcome Historical 
Medical Museum. His findings, which contradict 
the popular legend, are published in the Bulletin 
of the History of Medicine for October and Novem- 
ber 1941 (Vol. x, Nos. 3 and 4),* and may be 
summarized as follows: 

1. The diary of the Count of Cinchon was 
kept in meticulous detail by his secretary, Don 
Antonio Suardo. It records the most trivial 
matters dealing with the daily life of the Count 
and Countess and yet it makes no mention of the 
Countess being ill with tertian fever at any time, 
nor does it describe the discovery of any new drug 
for the treatment of this disease. On the con- 


* The Johns Hopkins Press, Baltimore, Md. 
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trary, it records many attacks of malaria on the 
part of the Count and states that he was treated 
by being bled. Surely if a new, effective drug 
for this disease had been known it would have 
been administered to the Count. 

2. The Countess of Cinchon couldn’t have 
taken the drug back to Spain for she never re- 
turned to that country after she lived in Peru. 
She started back but died on the journey and 
was buried at Carthagena, Columbia, on Janu- 
uary 14, 1641. 

3. The Count did return to Spain and might 
have taken the drug with him, but he did not 
reach Spain until June 1641. The first European 
reference to the drug was in a book by Dr. Her- 
man van der Heyden, published in 1643 and it is 
doubtful whether he would have become familiar 
with it in so short a time if the Count had intro- 
duced it. 

4. Dr. Barreda was cured of malaria in 1639 
so he is eliminated from the story on the basis of 
the dates alone. 

5. Dr. Juan de Vega, physician to the Count- 
ess of Cinchon, never returned to Spain but 
stayed in Peru as professor of medicine in the 
University of Lima. 

6. Dr. Michael Belga, physician to the Count 
of Cinchon’s successor, did not return to Spain 
until 1650, so he couldn’t have introduced the 
drug. 

7. Not only is cinchona a misnomer for the 
drug, but so is quinine for its active principle for 
Quina Quina was the native name for Myroxy- 
lon, from which Balsam of Peru is obtained. 


Who, then, did introduce cinchona into Eu- 
rope? There is no complete solution, according 
to Historian Haggis. The drug was mentioned 
in a book by Antonio de la Calancha, published 
in Peru in 1633, and Mr. Haggis calls attention 
to the fact that there was a vast trade in new 
medicinal substances from America during this 
time. He doubts that eight years would elapse 
before the drug would be sent to Europe and be- 
lieves that it was introduced soon after 1633 
through the ordinary channels of trade or through 
members of the Society of Jesus who journeyed 
between the Old World and the New. The fact 
that the earliest European conference to the drug 
appears in a Belgian book suggests the possibility 
that it reached that country first rather than 
Spain. 

So; apparently, ends one of pharmacy’s most 
popular legends. 
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N. F. ADDITIONS AND DELETIONS 


NEW EDITION LOSES 33 ITEMS 
TOU. S. P. XII, DELETES 10 
MONOGRAPHS, ADMITS 71 OUT 
OF 86 ITEMS DROPPED BY THE 
U. S. PD. AND RECOGNIZES 25 
NEW DRUGS AND PREPARATIONS 


INETY-SIX drugs and preparations have 
been added to N. F. VII, to be published 
early in 1942, according to Dr. Justin L. Powers, 
of Washington, D. C., Chairman of the Com- 
mittee on National Formulary of the AMERICAN 
PHARMACEUTICAL ASSOCIATION. Of this number, 
71 are articles that were official in U. S. P. XI but 
which the Sub-Committee on Scope decided not 
to include in the forthcoming U.S. P. XII. The 
N. F. Committee bases its decision on the ad- 
mission of items dropped by the U. S. P. largely 
on the extent of use of the preparations and 15 
items deleted from U. S. P. XI were not 
admitted to N. F. VII. 

Forty-three items, official in N. F. VI, were not 
admitted to N. F. VII; 33 of them because the 
Sub-Committee on Scope of the U. S. P. admitted 
them to U. S. P. XII and the N. F. does not wish 
to publish duplicate standards, and 10 because 
they are believed to no longer enjoy an extent 
of use which would justify retaining them in the 
N. F. 

A detailed breakdown of N. F. VII additions 
and deletions is as follows: 


NEW ARTICLES ADMITTED 


Ammoniacal Solution of Silver Nitrate 
A widely used preparation in dentistry. 
Cherry Juice 
An ingredient of Syrup of Cherry. 
Chloroformic Solution of Coal Tar 
A superior preparation for the application of coal 
tar. 
Compound Elixir of Benzaldehyde 
For use as a flavoring agent in place of Compound 
Elixir of Bitter Almond. 
Compound Syrup of White Pine with Codeine 


Replaces Compound Syrup of White Pine with 
Morphine. 


Magma of Bentonite 
A 5 per cent aqueous suspension of Bentonite for 
extemporaneous use. 


Merbromin 
Merbromin, Solution of 
Merbromin, Surgical Solution of 

Preparations of the disodium salt of 2,7-dibrom-4- 
hydroxymercurifluorescein, originally introduced by 
Hynson, Westcott and Dunning under the pro- 
prietary name “‘Mercurochrome.” 


Methyl Parahydroxybenzoate 
A preservative for use in preparations for external 
application. 


Neocalamine 

Neocalamine, Lotion of 
Neocalamine, Ointment of 
Neocalamine, Phenolated Lotion of 


Preparations of a new form of calamine which 
more nearly approximate flesh color. The lotions 
contain Bentonite as a suspending agent. 


Pectin 
Pectin Paste 
Pectin Paste, Thin 

Preparations developed by the late Dr. Bernard 
Fantus for the pectin therapy of indolent ulcers, bed 
sores, etc. 


Phenothiazine 
A new anthelmintic for veterinary use. 


Raspberry Juice 
An ingredient of Syrup of Raspberry. 


Red Ferric Oxide 

Used in the preparation of Neocalamine. 
Resorcinol Brown 
Resorcinol Brown, Solution of 

A coloring agent for pharmaceutical preparations, 
particularly Solution of Cinchona Alkaloids. 
Spirit of Benzaldehyde 

For use as a flavoring agent in place of Spirit of 
Bitter Almond. 


Yellow Ferric Oxide 
Used in the preparation of Neocalamine. 


Zinc Eugenol Cement 
A widely used preparation in dentistry. 
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ARTICLES DROPPED BY U. S. P. XIl AND ADMITTED TO N. F. VII 


Acetum Scille 

Acidum Aceticum Dilutum 
Aconitum 

Acriflavina 

Acriflavine Hydrochloridum 
Aethylhydrocupreine Hydrochloridum 
Ammonii Bromidum 
Ammonii Salicylas 

Arseni Triiodidum 
Asafoetida 

Bismuthi Subgallas 

Calcii Creosotas 

Cantharis 

Capsicum 

Carbromalum 

Ceratum Cantharidis 
Cinchona 

Copaiba 

Creosoti Carbonas 
Creosotum 
Dichloramina-T 

Elixir Glycyrrhize 
Emplastrum Cantharidis 
Extractum Nucis Vomice 
F 


‘errum 
Fluidextractum Belladonne Radicis 
Guaiacol 

Hydrargyri Iodidum Flavum 

Iodoform 

Kino 

Liquor Ammonii Acetatis 

Liquor Ferri Chloridi 

Liquor Ferri Tersulfatis 

Liquor Sodii Hypochloritis Dilutus 
Massa Hydrargyri 

Mistura Opii et Composita 


Podophyllum 

Potassii Chloras 

Pulvis Ipecacuanhz et Opii 
Pulvis Senne Compositus 
Pyrogallol 


Quinina 

Resina Podophyli 
Santoninum 

Scilla 

Serpentaria 

Sodii Acetas 

Spiritus Aethylis Nitritis 
Spiritus Benzaldehydi 
Spiritus Chloroformi 
Strychninae Nitras 
Sulfonethylmethanum 
Sulfur Lotum 

Syrupus Ferri Todidi 
Syrupus Scille 

Theobromina cum Sodii Salicylate 
Tinctura Aconiti 
Tinctura Cantharidis 
Tinctura Capsici 
Tinctura Cinchonez Composita 
Tinctura Ferri Chloridi 
Tinctura Kino 

Tinctura Scille 
Tinctura Valeriane 
Tinctura Veratri Viridis 
Valeriana 

Veratrum Viride 


ARTICLES OFFICIAL IN N. F. Vi BUT ADMITTED TO U. S. P. Xil AND THEREFORE 
NOT ADMITTED TO N. F. Vil 


Aethylis Carbamas 

Amaranthum 

Ampull# Bismuthi Subsalicylatis 

Ampullz Caffeine cum Sodii Benzoate 

Ampulle Calcii Gluconatis 

Ampulle Dextrosi 

Ampulle Emetinze Hydrochloridi 

Ampulle Epinephrine Hydrochloridi 

Ampulle Hydrargyri Salicylatis 

Ampulle Pituitarii Posterioris 

Ampulle Quinine Hydrochloridi et Aethylis Car- 
bamatis 

Ampulle Sodii Chloridi 

Ampulle Sodii Citratis 

Calcii Phosphas Precipitatus 

Elixir Phenobarbitali 

Liquor Amaranthi 


Liquor Dextrosi et Sodii Chloridi Isotonicus 
Methylrosanilinum 

Potassii Chloridum 

Quinine Hydrochloridum 
Syrupus Glycyrrhize 
Tabelle Acetophenetidini 
Tabelle Acidi Acetylsalicylici 
Tabelle Atropine Sulfatis 
Tabelle Barbitali 

Tabellz Barbitali Solubilis 
Tabellz Codeine Phosphatis 
Tabelle Morphine Sulfatis 
Tabelle Phenobarbitali 
Tabelle Sodii Nitritis 
Tabellz Sodii Salicylatis 
Tabelle Strychninz Sulfatis 
Tetrachloroethylenum 


ARTICLES OFFICIAL IN N. F. Vi BUT NOT ADMITTED TO N. F. Vil 


Cascara Amarga 

Curatio Paraffini 

Elixir Amygdale Compositum 

Elixir Aquosum 

Elixir Chloralis et Potassii Bromidi Compositum 


Fluidextractum Trifolii Compositum 
Prunus Cerasus 

Rubus Ideeus 

Spiritus Amygdala Amare 

Syrupus Trifolii Compositus 


Oleum Santali 
Paraffinum 
. Paraffinum Chlorinatum 
Pepsinum 
Pilulae Aloes : 
tions | 
; 
TREN 
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A MODERN 


Old Fashioned Pharmacy 


WHAT PHARMACIST BURGESS 
HAS DONE MORE PHARMACISTS 
SHOULD DO—REFLECT THEIR 
OWN INDIVIDUALITY THE 
PHYSICAL DESIGN OF THEIR 
PHARMACIES AS WELL AS IN 
THE SERVICES THEY RENDER 


UTHENTIC 17th Century is Nicholas G. 
Burgess’ new pharmacy in Bloomfield, N. J. 
Hours of library search for prints of old English 
buildings; the services of a skilled architect, a 
capable stone mason and an artistic glassier; 
plus his own insistence upon accuracy in every 
detail, have given Pharmacist Burgess an 
apothecary shop which is a gem of design. 

Mr. Burgess purchased a pharmacy in Bloom- 
field some eight years ago. By stressing his 
prescription. department 
and professional services 
he gradually developed 
the store as a real phar- 
maceutical institution. 

This development, how- 

ever, made it increas- == 
ingly necessary tochange 
the appearance of the 
pharmacy in order that 
it might reflect its true 
professional character. 

Not to be rushed into 
re-modeling, Mr. Burgess 
devoted months to for- 
mulating his ideas and 
plans. For many years 
he had been interested 
in the historical back. 
ground of the profession of pharmacy and he 
liked particularly the design of early English 
apothecary shops. The substantial exteriors of 
rough-hewn timber and stone, the leaded glass 
windows, the slate roofs, and the oak-paneled 
interiors represented his idea of the finest in 
early store design. Naturally, then, his thoughts 


‘Hundreds of prints of Seventeenth 
Century English. Buildings were | 
studied to develop the design of 
interesting New Jersey shop. | 


Above: View of the 
impressive doorway of 
Mr. Burgess’ shop in 
Bloomfield, N. J. 
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centered around archi- 
tecture of this period as 
the plans for his own 
pharmacy began to take 
ar shape in his mind. 

_ When he had decided 
definitely that his phar- 
macy was to be of Seven- 
teenth Century design, 
he called in a local architect, Raymond B. Flatt. 
Together they discussed the idea and made 
preliminary decisions as to space allotments and 
then sought the codperation of the Bloomfield 
and Glen Ridge libraries in a search for old 
prints of English buildings. 

It took months of research to collect the group 
of several hundred prints which were used to 
develop the design. Mr. Burgess insisted that 
the entire design be authentic and slowly he and 
Mr. Flatt put the pharmacy together bit by bit 
on the drawing board. The design was built up, 
torn down, re-worked, and revised until finally 
it met with their complete satisfaction. 

Then began the task of obtaining the materials 
needed to construct the shop. From a stone 
mason they obtained a collection of old stone 
which has been brought from England as ship 
ballast. The stones were selected carefully and 
each was cut individually so as not to disturb 
the original face which showed the markings of 
the original craftsmen’s tools. They were fitted 
together with care to make the piers which would 
support the store front. From a furniture-maker 


room of the shop. It is finished in 

a light blue-green color which gives 

a very restful, professional atmos- 
| phere to the shop. 


| Below: Two views of the waiting 
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they obtained hand-hewn 
English oak with which 
to frame the windows. 
Over the entire front of 
the store they hung a 
narrow English stone 
roof in variegated colors. 

An artistic glassier was 
called in to do the leaded 
glass front windows. His talent was clearly dem- 
onstrated in the mortar and pestle which he 
worked into the glass panel for the door and in 
the pair of caducei which he worked into a small 
side window. Much of the glass which he used 
actually came from old English buildings. 

The front section of the interior of the phar- 
macy was made into a waiting room with a 
counter extending across the back. This section 
of the pharmacy was wainscoated in English oak 
paneling, finished in Verdi-antique stain and 
hand-polished with wax. The floor is covered 
with broadloom carpeting in the same restful 
light blue-green shade. For ceiling light fixtures 
Mr. Flatt obtained two beautiful crystal chande- 
liers. 

Behind the waiting counter is a leaded glass 
backscreen obtained from an old New Jersey 
mansion and from the same source Mr. Flatt 
purchased the brass-studded leather door through 
which one enters the prescription room from the 
waiting room. A small glass case on one wall of 
the waiting room is used for the display of sick 
room supplies. Chairs and magazines are avail- 
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able for customers who wait for their prescrip- 
tions to be compounded. 

In the front windows of the pharmacy are two 
beautiful showglobes with brass bases and orna- 
mental tops. They were purchased by Mr. Bur- 
gess from the collection of antiques of William 
Randolph Hearst. 

Although the exterior of the pharmacy and the 
waiting room are Seventeenth Century, the pre- 
scription room is most modern, for individual 
compounding desks permit pharmacists to work 
with the greatest efficiency and fluorescent light- 
ing provides an abundance of light that makes 
the whole department gleam through the leaded 
glass backscreen which 
separates it from the 
waiting room. When 
completed the prescrip- 
tion room will have all 
white fixtures. 

Remodeling his phar- 
macy meant rebuilding 
the entire front of the 
section of the building in 
which Mr. Burgess’ store 


With 


is located, but it was worth it. Comments from 
customers, of course, have been numerous for it 
is almost impossible to step in its door without 
giving expression to the quiet, restful professional 
atmosphere which permeates the shop. Mr. 
Burgess’ objective was to give his shop an ap- 
pearance which would reflect the professional 
character of his practice. He has done that and 
more, for since he remodeled the pharmacy the 
number of prescriptions he fills is rapidly in- 
creasing. 

What Mr. Burgess has done in a small New 
Jersey town is something that pharmacists 
should do—stress their individuality in the de- 

sign, layout, arrange- 


ment and appeal of their 
pharmacies. For too 
Ul long all pharmacies have 


followed thesame 
general pattern and 
looked about alike to 
the public. 


Below: View of the prescrip- 
tion conpounding room which 
is most modern in contrast to 
the rest of the shop. 
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LeeGG OF NEW FORMULAS, RECENT PHARMACEUTICAL 
DEVELOPMENTS, AND OTHER PROFESSIONAL DATA 


ZINC PEROXIDE 
IN ATHLETE'S FOOT 


Although potassium permanganate is one of the 
most effective drugs in the treatment of the acute 
stages of athlete’s foot infections, it has the dis- 
advantages of being unstable and being impossible 
of combination in an ointment or drying lotion. 
When the acuteness of the lesions has subsided, 
the blebs have broken, and the skin is mascerated 
and exuding, the use of irritating ointments and 
greases is inadvisable, if not actually contrain- 


dicated, and yet patients are not always willing 


or able to stay away from their occupations to use 
foot soaks or wet compresses. 

Dr. Samuel Feldman, of New York City, states 
that zine peroxide in vanishing cream is well 
suited for use in this situation. He has used such 
an ointment on 30 patients in Morrisania Hos- 
pital with gratifying results. Itching was re- 
lieved in a short time and the mascerated and 
exuding lesions became dry and clean looking 
within a few days and healed in a few weeks. The 
ointment is not greasy and does not soil footwear 
or bedclothes. It is particularly valuable in the 
treatment of lesions between the fingers and toes. 

Dr. Feldman uses a Zinc Superoxide,* which 
consists of 45 per cent of zinc peroxide (ZnO,) and 
55 per cent of zinc oxide (ZnO), with an oxygen 
content of 7.4 per cent. It is more stable than 
zinc peroxide (Z.P.0. Merck) which is used for 
autoclaving. In combination with moisture, 
even the amount in a vanishing cream base, 
oxygen is liberated but not in sufficient quantity 
to interfere with the therapeutic activity. For 
the vanishing cream base, Dr. Feldman uses the 
following formula: 


Potassium Hydroxide.............. 1.8 


* Merck and Company. 


Dr. Feldman prescribes a 10 per cent oint- 
ment of Zinc Superoxide in this base. 

The ointment is fairly stable when kept in a 
cool place in a jar with a non-metallic cap. Space 
in the jar should be allowed for the accidental 
accumulation of oxygen. 

—Arch. Derm. & Syphil., 44:4 (Oct. 1941), 674 


PHENOTHIAZINE IN THE © 
TREATMENT OF ENTEROBIASIS 


Eighty-nine children and 9 adults infected with 
pinworms were treated with phenothiazine 
with cures in all cases except one, according 
to Dr. E. Kuitunen-Ekbaum, of the Depart- 
ment of Hygiene and Preventive Medicine, of the 
University of Toronto. Phenothiazine is at pres- 
ent being used in the United States as a veteri- 
nary anthelmintic and, as such, has been admitted 
to the National Formulary VII, but it has not 
been released for human use. 

A recrystallized phenothiazine was used in the 
Canadian study. The following dosage table 
was used: 

For children of 2 to 5 years, a total of 4-5 Gm. 
in divided doses over a period of 5 to 6 days. ~ 

For children of 6 to 8 years, a total of 6 Gm. 
in divided doses over the same period. 

For children of 9 years or over, a total of 8 
Gm. in divided doses over the same period. 

For adults, 1.5 to 2 Gm. a day for 5 to 6 days. 

The children were given the drug mixed in por- 
ridge or cereal on consecutive mornings. 

On the basis of 7 consecutive swabs (NIH) 
taken daily 7 days after the last dose, 76 chil- 
dren and 8 adults were found to be free of infec- 
tion. The remainder were given a second course 
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of treatment. Of this group two were not 


‘followed, one child remained infected, the rest 


were found to be free of infection. 
No laxatives were given. There were no com- 
plaints of adverse effects of the drug. 
—Canadian Pub. Health Jour., 32:6 (June 
1941), 308-13 


A NEW 
MODIFIED CALAMINE LOTION 


Dr. George V. Kulchar, M.D., of the Division 
of Dermatology and Syphilology of the Stam- 
ford University School of Medicine, San Fran- 
cisco, suggests the following formula for a modi- 
fied calamine lotion: 


Prepared Calamine............. 35 Gm. 
Zinc Phenolsulfonate............ 10 Gm. 
Aqua Hamamelis............... 50 cc 


* Dr. Kulchar uses bentonite with equally satisfactory 
results. 


Dilute the glycerin with an equal quantity of 
water. Add the calamine in small portions to 
this solution in a mortar, triturating to a smooth 
paste between each addition. Sprinkle the ben- 
tonite upon 93 cc. of hot water, a little at a time, 
until the bentonite has all been wetted, allow to 
cool and triturate in a mortar to remove lumps, 
and set aside for about 3 hours. Dissolve the 
zinc phenolsulfonate in 50 cc. of water, add the 
hammamelis water and dilute the magma with 
this mixture. Gradually incorporate the diluted 
magma in the calamine mixture and add suffi- 
cient water to make 240 cc. 

Dr. Kulchar compares the modified lotion with 
calamine lotion and states that the modified 
product has the advantage of greater stability, 
has less tendency to form gritty particles on the 
skin and spreads more easily over the surface of 
the skin. It is easier to remove with water and 
forms a smooth film not easily removed from the 
skin by rubbing against clothing. 

—Arch. Derm. & Syphil., 44:1 (July 1941), 43 


SULFANILAMIDE IN GLYCERIN 


The application of a supersaturated solution 
of sulfanilamide in glycerin is routine in the treat- 
ment of all cases of impetigo; acute infectious 
dermatitis of the ears, scalp or feet; coccigenic 
sycosis; folliculitis, septic ulcers and other strep- 
tococcic and staphylococcic infections in his 
private practice and at the Clinic of the State 
University of Oklahoma, according to Dr. 
Everett S. Lain, of Oklahoma City, Okla. 

Dr. Lain reasoned that the administration of 
sulfanilamide internally with the attendant nau- 
sea and other side-effects might be avoided in the 
treatment of non-febrile and obviously localized 
infections if a solution were used. Sulfanilamide 
is only slightly soluble in water so Dr. Lain uses 
glycerin. He mixes 4 to 8 Gm. of the drug with 
30 cc. of warm (not hot) glycerin, and he states 
that the excess sulfanilamide serves as an excel- 
lent protective dressing. 

The solution is applied with a swab or the 
finger to the affected areas 2 or 3 times a day 
without bandaging. The time required for a 
cure may be shortened if daily applications are 
made with thin strips of gauze saturated with the 
solution and bandaged. If sheets of paraffin 
paper are applied over the saturated gauze under 
the bandage, the diseased parts will be kept 
moist and comfortable and the crusts which 
usually adhere to the gauze will come away with 
the change of the first dressing. There may be 
a mild smarting at the first application, due to 
the action of the glycerin on the area, but this 


disappears in a few seconds and the dressing be- 


comes soothing and comfortable. 
—Arch. Derm. & Syphil., 44:2 (Aug. 1941), 257 


A NEW 
INFANT DOSAGE SCHEDULE 


Most mathematical formulas or rules for the 
determination of infant doses are based on the 
size of the baby in relation to the size of an 
adult. Although the infant’s weight offers a 
reasonable basis of judgment, it is not always 
practical to weigh a sick baby and, therefore, most 
dosage guides are based on the age of the infant. 

Between the ages of 1 and 12 years the ad- 
vances of age and increases in weight are suffi- 
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ciently parallel to make it possible for a rule to 
give approximately satisfactory answers but, dur- 
ing the baby’s first year growth is not regular. 
An infant usually gains weight in regular amounts 
during the first six months after birth, more 
slowly during the next two months, and still 
more slowly during the last four months. In all, 
9 pounds are usually gained during the first six 
months and 4!/,; pounds during the second six 
months. 

Differences in the susceptibility of infants to 
drugs has led to the determination that weight 
proportions cannot be used completely. 

Dr. R. E. Cloud, of Birmingham, Ala., has 
studied this problem and provided a new dosage 
guide for infants under one year of age. He uses 
Bastedo’s rule with modifications. Bastedo’s 
rule for the determination of doses for children 
under 12 years of age, is as follows: 


patient’s age + 3 
30 


Adult Dose X 


Dr. Cloud modifies this rule for children under 
one year of age, as follows: 


1-6 MONTHS 


age + 5 
Adult Dose X 100 


7-8 MONTHS 


age + 4 
Adult Dose X 100 


9-10 MONTHS 


age + 3 


ult D 
Ad ose X 100 


Complete dosage charts, indicating the per- 
centage of the adult dose which should be given, 
are provided by Dr. Cloud as follows: 


Where the physician feels that his infant pa- 
tient may have a youthful susceptibility to the 
drug he wishes to administer (idiosyncrasy or 
allergy in the individual is not referred to), Dr. 
Cloud takes into consideration the following 
suggested tolerance percentage of infants: 


At birth — 50 per cent of weight proportion or of 
the fractional doses in preceding tables 

7 months— 60 per cent of weight proportion or of 
the fractional doses in preceding tables 

— 70 per cent of weight proportion or of 
the fractional doses in preceding tables 

2 years — 80 per cent of weight proportion or of 
the fractional doses in preceding tables 

3 years — 90 per cent of weight proportion or of 
the fractional doses in preceding tables 

4 years —100 per cent of weight proportion or of 
the fractional doses in preceding tables 


An interesting sidelight on Dr. Cloud’s dosage 
table for infants under 1 year, is the fact that any 
dose multiplied by 150 gives the approximate 
weight for a baby of the age specified. 

—Jour. Med. Assoc. St. of Ala., 11:3 (Sept. 1941), 
102 


1 year 


Note: In a personal communication to Tuis 
JournaL, Dr. Cloud makes this further explanation 
of his table: ‘‘If we let ‘‘X’’ represent the factor 
in the numerator added to the age, it will be noted 
that in decreasing ‘‘X’’ by one after 6 months and 
again after 8 months, the doses at 6 and 7 and again 
at 8 and 9 are the same. More accurate fractions 
could be obtained by making the steps more gradual, 
say to have “X’’ = 4!/, at 7 months, 4 at 8 months, 
31/, at 9 months, 23/, at 10 months and 2 at 11 
months. But, after all, only an approximation is 
important and to complicate a rule to such an 
extent would seriously interfere with its usefulness.” 


While the point was not made in my published 
paper, the dosage at birth may be obtained thus: 


AgeO + 5 


100 /2 of adult dose 


INFANTS UNDER 1 YEAR 


Months Birth 1 2 3 


5 6 7 8 9 10 


1/20 1/17 1/14 1/12 1/11 1/10 1/9 1/9 1/8— 1/8 1/8+ 


CHILDREN 1 YEAR AND OVER 
(Bastedo Rule) 


Year 1 2 3 4 5 


1/7— 1/6 1/6 1/4-— 1/44 1/8- 


7 8 9 10 11 12 
1/8 1/8+ 2/5 2/5+ 1/2-— 1/2 
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SULFAPYRIDINE DOSAGE 


‘IN CHILDHOOD PNEUMONIAS 


Children above the age of two years, where the 
prognosis, particularly in lobar pneumonia, is 
known to be good, require less sulfapyridine 
than children under that age, according to Drs. 
S. L. Ellenberg and H. S. Altman, of the Pedia- 
tric Service of Lincoln Hospital, New York City. 

A dosage schedule of 0.1 Gm. per Kg. of body 
weight for the child over two will produce the de- 
sired effect of assuring a good prognosis, a prompt 
subsidence in temperature and in the toxicity of 
the pneumonia process, and will be accompanied 
by a lower incidence of toxic manifestation. 

For children under the age of two years it is 
best to use a higher dosage schedule, 0.2 Gm. per 
Kg. of body weight, in treating pneumonias, par- 
ticularly bronchopneumonias where the strepto- 
coccus is the responsible organism. Prognosis 
is far more serious in children of this age group 
and their response to sulfapyridine is less favor- 
able. 

At Lincoln Hospital, 107 pneumonia patients 
in the nursery and pediatric ward from Decem- 
ber 19, 1938, to October 31, 1939, were given 0.2 
Gm. of sulfapyridine per Kg. of body weight per 
day, and 113 patients from November 1, 1939, 
to June 19, 1940, were given half that amount. 
For the first twenty-four hours the daily amount 
was divided into equal doses given at four-hour 
intervals with the initial dose being twice as large 
as the succeeding ones. On the following day the 
same dose was given three times a day and con- 
tinued three times a day until the patient’s tem- 
perature remained normal for twenty-four hours. 
The drug was then discontinued. 


Children over two years of age, on the smaller 
dosage, showed an adequate therapeutic response, 
less incidence of drug fever, a smaller number of 
genito-urinary complications, slightly lessened 
incidence of rashes and less nausea. In addition, 
patients on the lower dosage had less need for 
additional therapeutic measures such as oxygen, 
transfusions, clysis, sedation, serum and methods 
to combat abdominal distention. 

The pediatricians found that the response of 
bronchopneumonias to sulfapyridine in any 
dosage was distinctly less favorable than that of 
lobar pneumonia because the majority of bron- 
chopneumonias had streptococcus as the re- 
sponsible organism. For these cases the higher 
dosage schedule is recommended. 
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For children under two years of age, it is sug- 
gested that the administration of sulfapyridine 
be continued until the patient’s temperature re- 
mains normal for two or three days, rather than 
for merely twenty-four hours. The temperature 
of children in this younger age group shows a 
tendency to rise after the twenty-four hour 
period. 

—Arch. Pediatrics, 58:10 (Oct. 1941), 649-656 


SULFATHIAZOLE IN 
TREATMENT OF BED SORES 


Decubitus ulcers, commonly known as bed 
sores, are extremely resistant to treatment. At 
the Cuyahoga County Nursing Home, Cleveland, 
Drs. J. I. Goodman and J. F. Corsaro were con- 
fronted with five cases of many months’ standing 
on which all methods of treatment had been 
unsuccessful. 

The physicians decided to try sulfathiazole. 
The drug was finely powdered and applied with a 
salt shaker or blower in sufficient quantity to 
form a complete coating over the ulcer. Finely 
powdered tablets are preferred to the drug in 
powder form. The results were ‘“‘magical,” they 
report. Immediately after the application of the 
drug the infections began to clear up; clean, 
healthy granulation tissue appeared; and the 
ulcers healed up rapidly. 

—Ohio St. Med. Jour., 37: 10 (Oct. 1941), 956-958 


GLOBIN INSULIN 


The aim of the physician in the treatment of 
diabetes mellitus is to give one injection of insu- 
lin which, in conjunction with an adequate diet, 
will maintain the level of blood sugar within nor- 
mal limits for twenty-four hours. This is not 
possible with the many patients, using the prepa- 
rations of insulin now available. Unmodified or 
crystalline insulin begins its action quickly and 
its effect is soon ended; protamine zinc insulin is 
delayed in action and is prolonged in effect; but 
physicians desire a preparation which would 
come in between these two products. 

Drs. G. G. Duncan and C. E. Barnes, of the 
Pennsylvania Hospital, Philadelphia, report in- 
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teresting results with a new combination of glo- 
bin, zinc and insulin which begins its action 
shortly after injection, gradually increases in ef- 
fect to between the eight and twelfth after injec- 
tion, and then gradually subsides in eighteen to 
twenty-four hours after administration. They 
have compared its effect on 42 patients and report 
that the new combination has quantitatively 
greater effect, unit for unit, than protamine zinc 
insulin. 

The globin is prepared from beef blood by re- 
moving the iron-containing fraction from the 
hemoglobin molecule. It is a simple protein 
which is soluble at its iso-electric point. 

The preparation was provided by the Experi- 
mental Research Laboratories of the Burroughs 
Wellcome Company. Its composition is as fol- 
lows: 


It is a clear, yellowish fluid with a pH of 3.7. 
—Am. Jour. Med. Sci., 202: 4 (Oct. 1941), 553-563 


URGES PILLOW 
FOR INFANTS 


Pharmacists who have developed baby de- 
partments and who make a point of being able 
to offer competent advice on the many questions 
that are asked by mothers concerning baby care, 
will be interested in a recent article by Dr. Louis 
Palmer, of the Department of Medicine, Jewish 
Hospital, Brooklyn, N. Y., on the subject of 
pillows for infants. 

Because his own three-month-old daughter 
was almost asphyxiated as a result of the aspira- 
tion of thick mucous, Dr. Palmer makes a strong 


_ecase in favor of the use of a pillow which will 


give aid by gravity to passage down the esopha- 
gus and prevent similar cases of aspiration 
asphyxia. A firm hair pillow, not a soft downy 
one, is recommended by Dr. Palmer. 

No infant should be fed on its back nor should 
be put in this position immediately after feeding 
because of the possibility of regurgitation and 
subsequent aspiration of some of the material. 
—Arch. Pediatrics, 58: 10 (Oct. 1941), 666-668 
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DIGITALIS POTENCY AND 
ASSAY TO BE CHANGED 


Tincture of Digitalis, U. S. P. XII, will be 
weaker than Tincture of Digitalis, U. S. P. XI, 
but stronger than Tincture of Digitalis, U. S. P. 
X, and will be assayed on cats instead of frogs, 
according to Dr. Erwin E. Nelson, of the De- 
partment of Pharmacology, Tulane University 
of Louisiana School of Medicine, and Chairman 
of the Subcommittee on Biological Assays of the 
U. S. P. XII Revision Committee (Jour. A. M. 
A., 117:24 (Dec. 13, 1941), 2093). 

Dr. Nelson points out that the increase in 
potency of digitalis preparations in the last 
U. S. P. was intended to bring American prepa- 
rations into line with those of countries accepting 
the League of Nations Standards. One U.S. P. 
Digitalis Unit was to equal one International 
Digitalis Unit, and Tincture of Digitalis was 
required to possess one U. S. P. Unit per cc. 
Bringing American preparations into line with 
the International Standard necessitated increas- 
ing their potency from 25 to 30 per cent above 
that of the U. S. P. X preparations. When the 
U.S. P. Revision Committee prepared a Reference 
Standard Digitalis Powder, against which manu- 
facturers could assay their digitalis preparations, 
it was found to be somewhat stronger than the 
International Reference Powder so that 0.745 
Gm. of the U. S. P. Reference Powder was taken 
to possess the potency of 1 Gm. of the original 
International Reference Powder. 

There has been widespread disagreement 
with the 0.745 factor, many believing that the 
U. S. P. Reference Powder is even stronger and 
that preparations assayed against it were as 
much as 150 per cent of the potency of U. S. P. X 
preparations—that is, 50 per cent stronger. 

Dr. Nelson has served as chairman of a col- 
laborative study on the subject and anew U.S. P. 
Reference Powder has been developed and has 
been adjusted to the potency of the International 
Reference Powder. It is expected that the U. S. 
P. XII preparations will have the potency that 
U. S. P. XI preparations were intended to have, 
namely, 125 per cent of the strength of U.S. P. X 
preparations. 

Most of the clinical studies of digitalis dosage 
in the literature were made before 1936 and were 
based on preparations of U. S. P. X potency. 
Most physicians are accustomed to that strength 
preparation and many do not understand the 
change which was made in 1936 in the U.S. P. XI. 
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THREE TYPES OF 
INCOMPATIBILITIES OF SUSPENSOIDS 


by JOSEPH B. SPROWLS 


UNIVERSITY OF COLORADO, COLLEGE OF PHARMACY 


PRESCRIPTIONS FOR SUCH 
PRODUCTS AS AMPHOJEL, 
AND KAOMAGMA, ETC., IN 
COMBINATION WITH SALTS 
OF BISMUTH AND OTHER 
SUBSTANCES OR WITH EACH 
OTHER OFTEN GIVE TROUBLE 


. NUMBER of magmas and other closely 
related preparations, which can be collec- 
tively described as ‘‘suspensoids,”’ are being 
prescribed rather frequently in combination with 
other preparations of the same type with which 
they appear to be incompatible. These sus- 
pensoids contain hydroxides, carbonates and 
silicates in an extremely fine state of subdivision. 
There seems to be a tendency on the part of 
physicians to prescribe combinations of sus- 
pensoids; therefore this paper is concerned pri- 
marily with the mutual incompatibilities of these 
preparations. 
One of the prescriptions representing an in- 
compatibility which has been encountered by 
the author is the following: 


Bi Subnitratis 
Kaopectate, g. s. 


This was observed to become thick when the 
ingredients were mixed and to form a rather 
solid mass on standing. 

Two other prescriptions which formed semi- 
solid, gel-like masses within a few hours of com- 
pounding are these: 


R 

Kaomagma, 

Milk of Magnesia, aa 5ii 
R 

Kaopectate, 

Cremo-Carbonates, aa 


Probably prescriptions calling for such in- 
compatible ingredients as these result from the 
physicians’ thinking in terms of desirable thera- 
peutic effects rather than in terms of possible 
pharmaceutical incongruities. However, the 
very fact that these suspensoids are more or less 
colloidal in nature would lead one to suspect 
that the number of materials with which they 
can be combined is limited and that their in- 
discriminate use as adjuvants is not advisable. 

The intent of this investigation by the writer 
was to study more thoroughly the incompati- 
bilities (particularly the mutual incompati- 
bilities) of the suspensoids so that some knowl- 
edge of their limitations might be gained. A 
complete list of the preparations studied is as 
follows: Amphojel (Wyeth), Kaomagma 
(Wyeth), Kaomagma with Mineral Oil (Wyeth),* 
Kaopectate (Upjohn), Cremo-Carbonates (Sharp 
and Dohme), Milk of Trinesium (Abbott), 
Haley’s M-O (Phillips),* Milk of Bismuth and 
Milk of Magnesia. 

One fluidounce of each of the preparations was 
mixed with an equal volume of each of the others. 
Each of the first seven preparations was also 
combined with Bismuth Subcarbonate and Bis- 
muth Subnitrate in such amounts that each 
fluidram of the combination contained 71/2 
grains of the bismuth salt. The mixtures were 
maintained at room temperature in stoppered 
wide-mouth bottles and were shaken thoroughly 
after each examination had been made. They 
were examined every two hours during the first 
eight hours and thereafter at 24-hour intervals 
for one week. 


GEL-LIKE MASS FORMED 


It is obviously impractical to give a complete : 


description of the many changes which were 
observed; however, an attempt will be made to 
summarize the more important information. 


The most significant change noticed was coagu- | : 


* These preparations could be described as “‘emulsoid sus- 
pensoids.” 
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lation of the dispersed material to form gel-like 
masses from which a watety fluid separated. 
This precipitate disintegrated, upon shaking, 
into rather granular clumps, but it could not be 
redispersed throughout the mixture. There 
was complete destruction of the colloidal nature. 
Combinations which reacted in such a way are 
presented in the following table, which shows 
also the number of hours which were required 
for the coagulation to occur. 


Number 

Combinations of Hours 
Kaomagma plus Kaopectate | 24 
*Kaomagma plus Bi Subcarbonate 12 
Kaopectate plus Milk of Magnesia 24 
Kaopectate plus Haley’s M-O 24 
Kaopectate plus Bi Subnitrate 4 


THICKENING OF PREPARATIONS 


A second incompatibility which was observed 
more frequently was a thickening of the prepa- 
ration until it became too thick to pour even 
from a wide-mouth bottle. In some combi- 
nations this thickening was immediate, while 
in others the thickening occurred gradually, re- 
quiring several days to reach a condition in which 
it could not be poured. In most instances these 
preparations became increasingly thick upon 
standing until ultimately there resulted a semi- 
solid or a solid mass. Combinations which 
thicken in this fashion, together with the number 
of hours required to become so thick that they 
could not be poured, are the following: 


Number 

Combinations of Hours 
Amphojel plus Kaopectate 48 
Amphojel plus Bi Subcarbonate 36 
*Kaomagma plus Cremo-Carbonate 48 


* Kaomagma with mineral oil behaved in the same manner. 


*Kaomagma plus Haley’s M-O 96 
*Kaomagma plus Milk of Magnesia 96 
Kaopectate plus Cremo-Carbonates 4 
* Kaomagma with mineral oil behaved in the same manner. 
GRANULAR PRECIPITATE 


A third type of incompatibility which was 
observed in some cases was a flocculation which 
resulted in the deposition of a rather granular 
precipitate. Though the precipitate could be 
easily redispersed by shaking, it settled out 
rather rapidly. A list of combinations which 
reacted in this way will follow. 


Amphojel plus Cremo-Carbonates 
Kaomagma plus Kaopectate 
Kaomagma plus Bi Subnitrate 


i 
if 
: 
| 
q 
= 


452 


Cremo-Carbonates plus Milk of Bismuth 
Cremo-Carbonates plus Bi Subnitrate 
Haley’s M-O plus Bi Subcarbonate 


COLLOIDAL REACTIONS 


The changes observed seemed to be brought 
about through typically colloidal reactions. 
For example, the precipitation of the suspended 
material in Kaopectate by the addition of Milk 
of Magnesia took place in a manner which sug- 
gested the mutual precipitation of colloids of 
unlike charge. Indeed, a sample of Kaopectate 
made alkaline with KOH coagulated almost 
immediately. In a similar fashion, Kaomagma, 
which forms a semi-solid mass with Kaopectate, 
was found to be coagulated by HCl. Since 
kaolin constitutes the bulk of the suspended 
material in both these preparations, the reactions 
just described may appear to constitute an 
anomaly. However, Kaopectate contains, as 
a protective colloid, pectin, which is known to 
be precipitated by positive ions (1); while 
Kaomagma contains no such vegetable substance 
(2), but does contain colloidal aluminum hy- 
droxide. Many examples of typical flocculation 
were observed, and the almost immediate 
coagulation of Kaopectate by bismuth sub- 
nitrate may have been brought about through the 
well-known ion effect on colloids. 

These observations seem to emphasize the very 
obvious fact that the incompatibilities of the 
suspensoids embrace not only the usual chemical 
and physical rules of incompatibility, but also 
the rules of colloidal incompatibility. This has 
been pointed out in regard to Magma of Mag- 
nesia (3). In dealing with such suspensions one 
must bear in mind that oppositely charged 
colloidal particles are capable of mutual pre- 
cipitation. Thus, even though two magmas 
or other suspensoids may seem to be very similar 
in nature and thus appear to be compatible, 
they may be incompatible because of their being 
colloids of opposite charge. 

In considering the significance of these changes 
which have been observed, we must give some 
consideration to the use for which such pre- 
scriptions might be intended. It is obvious that 
such combinations would be almost certainly 
intended for the treatment of acute gastro- 
intestinal disturbances such, for example, as the 
common ‘‘summer complaint,” hence they would 
probably not need to be very permanent in 
nature. Providing the prescription would be 
usable for a period of two or three days, it would 
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in most instances survive the need of medication, 
Those combinations in the second group which 
do not become too thick to pour within three 
days are probably satisfactory for dispensing. 
Nevertheless, the physician should keep in mind 
that such preparations are not permanent and 
should prescribe them in small amounts, while 
the pharmacist should dispense such combina- 
tions only in wide-mouth containers. 

Preparations which form gel-like masses, as 
those in the first group, would seem to be very 
unsatisfactory for use. 

The third group of combinations showed a 
decided tendency to form a granular precipitate. 
The incompatibility of such combinations is 
perhaps more theoretical than actual. It is 
generally believed that a part of the value of the 
preparations studied depends upon the degree 
of fineness of the suspended particles. This 
fineness of suspension is believed to allow ready 
neutralization of hyperacidity and to adsorb 
gases and other toxic products. It seems ap- 
parent that disturbance of the colloidal nature 
of the particles might detract from the value of 
the preparations. On the other hand, this 
change is of a minor nature in so far as physical 
appearance is concerned, so there is no reason 
why the combinations could not be dispensed if 
they are felt to be desirable. Combinations 
not mentioned appeared to be satisfactory. 

Nothing in this discussion is intended to de- 
tract from the value of the suspensoids when they 
are used alone in the manner in which they are 
intended to be used. The intent of the writer 
is to demonstrate that suspensoids do not lend 
themselves to promiscuous admixture with other 
suspensoids and with other substances. 


SUMMARY 


1. Suspensoids are not suited to promiscuous 
admixture with other preparations. 

2. Colloidal preparations may appear to be 
very similar in nature and mutually compatible; 
yet if they ‘bear particles of opposite charge, they 
are mutually incompatible. 

3. If it is necessary that prescriptions be 
written for combinations of suspensoids, only 
small amounts should be prescribed and these 
must be dispensed in wide-mouth containers. 

(1) Husa, William J., ‘Pharmaceutical Dispensing,’ 2nd 
Edition, pa 

(2) Huns! 


Ambrose 
LaWall, Wood, “United States 
» page 655. 


, Jt., Private communication. 
Dispensatory,”” 22nd 
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FIFTEEN per cent suspension of Bentonite 
in water makes an ointment base which 
forms a dry film on the skin in two to three 
minutes and is firmly adherent, does not rub off 
on the clothing, but is easily removed by gentle 
washing with water, according to Dr. George V. 
Kulchar, of the Division of Dermatology and 
Syphilology, Department of Medicine, Stanford 
University, San Francisco. The colloidal clay 
base, published in Archives of Dermatology and 
Syphilology for July 1941 (44:1, 43), was made 
with the use of Elkonite, a natural clay obtained 
near Elko, Nevada, but in a personal communica- 
tion to this JourRNAL, Dr. Kulchar states that 
difficulties in obtaining this clay have led him to 
use Bentonite and it has given equally satisfac- 
tory results. 

Bentonite base is particularly well suited for 
use in the treatment of eruptions and pruritis of 
the anogenital region. This area is always 
clothed and it is difficult to keep medication in 
place and prevent its removal by clothing. The 


_ dry film formed by the new base eliminates that 


problem and keeps medication in situ, affording 
relief for a considerable period of time. 

A second outstanding quality of Bentonite 
base is the fact that it does not spread to the 
hair when applied to the scalp. Thusit overcomes 
a disagreeable feature of most ointments. Treat- 
ment of skin conditions is cleaner and less of an 
ordeal, particularly if coal tar or dyes are used as 
the medication, for these substances are ordinarily 
disagreeable in the usual bases. 

Patch tests on a series of normal persons have 
given negative reactions, indicating that Benton- 
ite is not primarily irritating to the skin. 

Bentonite base has been used for salicylic 
acid, ichthammal, ammoniated mercury, resor- 
cinal, sulfur, naftalan, coal tar, peruvian balsam, 
gentian violet and juniper tar, alone and in com- 


FIFTEEN PER CENT SUSPENSION OF 
COLLOIDAL CLAY DEVELOPED 
FOR USE IN THE TREATMENT OF 
VARIOUS SKIN CONDITIONS OF 
SCALP OR ANORECTAL REGION 


binations. No incompatibilities have been ob- 
served. 

The concentrations and combinations of 
medicaments used are the same as ordinarily em- 
ployed in ointments. 

Ointments made with Bentonite base maintain 
their consistency longer than three months de- 
spite changes in temperature, if evaporation is 
prevented. 

The usual method of making Bentonite sus- 
pensions by sprinkling the clay on the surface of 
water a little at a time and allowing it to swell 
and form a gel is unsuitable for concentrations 
above 7 or 8 per cent. To make a 15 per cent sus- 
pension, add the Bentonite to the water under 
constant agitation with a mechanical mixer or 
use a mortar and pestle until it absorbs the water 
and then rub it up on a slab with a wide spatula 
until a smooth, homogeneous mixture is obtained. 
The finished base has a consistency of library 
paste. 

Here is an easily prepared ointment base which 
pharmacists can suggest to physicians for use in 
the treatment of dermatological conditions of the 
scalp or the anorectal region. If dermatologists 
in your community have read Dr. Kulchar’s 
paper in Archives of Dermatology and Syphilology, 
and inquire concerning Elkonite, advise them 
that Dr. Kulchar is now using Bentonite with sat- 
isfactory results. 
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Peter Paul Rubens’ 
portrait of Paracelsus 
which hangs in the Mu- 
seum of Brussels. Photo 
from the Bettmann Ar- 
chive. 


PARACELSUS—AFTER 400 YEARS 


by CURT P. WIMMER 


COLLEGE OF PHARMACY OF THE CITY OF NEW YORK, COLUMBIA UNIVERSITY 


HATED AND REVILED IN HIS DAY 
BY PHYSICIANS AND PHARMACISTS 
ALIKE, HE IS HONORED TO-DAY AS 
A MEDICAL AND PHARMACEUTICAL 
GENIUS WHO GAVE A NEW OUTLOOK 
AND DIRECTION TO BOTH CALLINGS 


UREOLUS Philippus Paracelsus Theophras- 
tus Bombastus of Hohenheim was born in 
1493 at Einsiedeln, Switzerland. His father, 
Wilhelm Bombastus of Hohenheim, was a physi- 
cian, and at the time of Paracelsus’ birth held a 


Presented before the Section on Historical Pharmacy of 
the A. Pu. A., Detroit ‘auetlae. 1941. 


seat in the Agricultural Institute at Stuttgart. 
His mother was formerly a matron in the hospital 
of the Einsiedeln nunnery. In the year 1502 his 
parents moved to a village in Karnthen where his 
father, up to the year 1534, was active as a dis- 
tinguished physician. 

Paracelsus, an only child, had his education 
begun early by his father who tutored him in the 
various arts and sciences, and who made certain 
that great stress was placed upon his religious 
training. When he was 16 years old he entered 
the University of Basel, and it was here through 
the teachings of the famous Abbot-von Spon- 
heim, Johann Trithemius, that he became a 
brilliant chemist. He utilized his knowledge by 
working unceasingly in the laboratory of the 
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wealthy Siegmund Fugger who lived in Switzer- 
land. 

His great thirst for knowledge drove him very 
early in life to travel through various parts of 
Europe. In his travels he acquired from the 
various famous universities a tremendous knowl- 
edge of metallurgy, natural history and medicine, 
and from the people themselves a great deal of 
useful information. 

After an absence of ten years Paracelsus re- 
turned to Germany, and it was in 1527 that, 
partly due to his fame as a skilled physician, and 
partly due to the recommendation of his distin- 
guished friend, Oecolampadius (Hausschein) 
von Weinsberg, he was offered a professorship 
at the University of Basel. He combined at the 
same time his teachings with that of a practicing 
physician. 

Paracelsus estounded the university and his 
contemporaries not only by delivering his lec- 
tures in German (the lectures were originally 
given in Latin), but by burning publicly the works 
of Avicenna and delivering a vehement talk on all 
the unhappiness contained in those so-called 
great books. 

Despite his amazing cures and his fame as a 
brilliant physician, Paracelsus continued to 
make enemies through his criticism of the apothe- 
caries and doctors, who, he said, were in league 
with one another for the purpose of robbing their 
patients. 

The climaxing reason for Paracelsus’ leaving 
Basel was due toa violent quarrel with Canon 
Cornelius von Lichtenfels. Paracelsus had at- 
tended him in his illness, and at the Canon’s being 
cured, Paracelsus did not receive the fee agreed 
upon by both of them. The matter was taken to 
court, and instead of Paracelsus getting the stipu- 
lated amount of 100 gold pieces, he received 6. 

In consequence of this unfortunate situation, 
Paracelsus betook himself to Esslingen at Stutt- 
gart where his family had recently purchased a 
house (that house still stands). It was here that 
he found shelter for a while, but the yearning for 
further knowledge burned deeply in him, and he 
continued his extensive travels. 

In the year 1529 he was in Colmar, Beritz- 
hausen and Nurnberg; in 1535 in Bad Pfaffers 
in Switzerland; in 1536 in Munchroth and Augs- 
burg; in 1537 at Kromnau, Moravia and Vienna; 
and in 1538 at St. Veit in Karnthen, Augsburg 
and Meran. Finally, in 1540, he found a haven 
in the village of Salzburg where the Duke Ernst 
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of Bavaria gave to him what he needed most at 
the time, friendship. Here at Salzburg, Paracel- 
sus became ill in September 1541, and died shortly 
after on the 24th of the same month, 48 years old. 
His death at such a height in his startling career 
was probably due to uninterrupted, excessive, 
abnormal living. His body could not keep up 
with the terrific pace he had set for himself. 

Paracelsus was buried in the churchyard of 
Bruderhause at Salzburg, and in the year 1572 
his remains were taken and placed in the entrance 
hall of the church. 


PARACELSUS’ CHARACTER 


As every student of history knows, violent 
quarrels which in intensity exceeded any that we 
might have now-a-days, were of an almost daily 
occurrence between the scientific men of former 
periods. This may be readily understood when 
we remember that there existed no means to 
prove one’s point by an experiment that might 
convince the opponent: that the only way to 
counter the opponent was to talk louder, praise 
one’s knowledge more, and retaliate the calling of 
names by calling more and stronger names. 

Paracelsus was no exception in this respect. 
He was a reformer, a man of genius, an outstand- 
ing physician, making use of new and daring 
methods to cure the sick. All of this was suffi- 
cient to make him a target for violent attacks by 
his colleagues: an object of jealousy and perse- 
cution. On the other hand, Paracelsus had many 
adherents who praised him highly and followed 
his teachings blindly; men such as Andreas Li- 
bavius, Oswald Croll, Adrian Von Mynsicht, 
Quercetanus and the famed Turquet de Mayerne. 

In his innermost being, Paracelsus was a man 
honest and true; endowed with a very good opin- 
ion of his own greatness and knowledge. True, 
in this belief in his own greatness he often went 
beyond the limits of what we would call gentle- 
manly behavior and manners, but this may be 
attributed to his education, his roaming life and 
his unfavorable position in his later years. He 
says of himself: ‘“‘My own manner suits me per- 
fectly. But that you may understand my pecu- 
liar ways, please note that by nature I am not 
finely made; nor is it my country’s manner to 
get things by means of silken threads. We were 
not educated with sweet things, nor with honey 
or white bread, but with cheese, milk and black 
bread. Such things do not make fine fellows.” 
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’ Numerous, indeed, are statements in his genu- 
ine writings, which prove that he was a character 
of sterling qualities, of deep religious convictions 
and sincere enthusiasm for the well-being of hu- 
manity. Bitter enemies of his never dared to 
deny these virtues in him. The claims of his 
opponents to the effect that he lacked real 
education, that he was grossly superstitious, that 
he had a strong tendency to mysticism, theosophy 
and astrology, are quite unjustified. Whatever 
little of these faults was in his make-up, he shared 
with the most excellent men of his time. The 
only real failing in him was that he at times used 
alcoholic drink excessively, but even here his two 
chief accusers, Oporinus and Erastus, were 
fanatics whose testimony is not without bias. 

Paracelsus was a tireless, intensive worker. 
His writings were edited and published in ten 
volumes by Huser, in 1589. In addition, Para- 
celsus laid down his chemical and pharmaceutical 
knowledge in the following publications: ‘‘Archi- 
doza;” ‘‘De Tinctura Physicorum;” ‘‘Tracts on 
Natural Things, Herbs, Metals and Precious 
Stones.” 

His entire life was spent in trying to reform 
and change the practices then prevailing in medi- 
cine and pharmacy. He knew well that his was 
a voice crying in the wilderness, but that did not 
deter him from calling a spade a spade and from 
lashing out in violent language against physi- 
cians and pharmacists alike. He said: ‘In the 
apothecary’s wooden boxes and containers is 
nothing but quackery and as these containers 
are, so are the doctors and apothecaries; for like 
and like go together. It has happened to me that 
the apothecaries, by their great ignorance, have 
used substitutes and, in addition, have demanded 
exorbitant prices or high praises. They praise 
their medicines so highly, that I cannot believe 
that cleverer liars can be found. They are false 
and betray the doctors; they lead them by the 
nose. If they say, ‘that is so,’ the doctor answers 
‘yes, my dear Mr. Apothecary.’ And so, one 
fools the other one. God help the sick if they 
fall into such hands.”’ 

No wonder that his colleagues replied with 
names such as ‘‘cacofrastus’’ (diseased maniac) 
or “stubborn mule” and other choice terms. 

But he went his way unafraid and stated: “I 
know that I please no one except the sick whom 
I heal.” 

On another occasion, he states: “It is the 
physicians’ business to cure the sick, not to en- 


rich the apothecaries. They are my enemies be- 
cause I will not empty their boxes. My recipes 
are simple and do not call for forty or fifty ingre- 
dients.”’ 


PARACELSUS THE PHARMACIST 


Nothing that may be said about Paracelsus as 
a pharmacist can detract from the fact that he 
was a physician first and foremost who aroused 
admiration and wonder because of his many 
miraculous cures of diseases which other famous 
doctors of his time had dispaired of. But it was 
customary in his day for many physicians to pre- 
pare their own medicines, while others had them 
prepared by the pharmacists, usually supervising 
the preparation. But Paracelsus had unfortun- 
ate experiences with some of the pharmacists’ 
preparations; also, he was what we would term 
a research pharmacist-physician who blazed new 
trails in therapeutics—he had to prepare most 
of his remedies himself. 

Condensing the statement of the merits of this 
genius, we may say the following: 


1. Paracelsus broke with a tradition in medi- 
cine of thousands of years which tied the hands of 
every physician to the methods and dictates of 
writers, who had lived and worked a thousand 
years before that time, such as Galen, Avicenna 
and others. How strong this tradition was is 
shown by a remark made by a famous professor 
of medicine in the University of Padua, who said: 
“T would rather be wrong with Galen in treating 
the sick than right with Paracelsus.” 

2. Paracelsus immensely enriched the materia 
medica by the introduction of metallic remedies 
for internal use; moreover, he defended his be- 
lief that poisons when used internally under 
proper precautions and proper dosage are useful 
remedies—no one had dared to do this before 
him. 

3. He condemned, fiercely, the pharmacists 
for using numerous ingredients in their medicines, 
some of them containing forty or fifty and up- 
ward components. Paracelsus called for simplic- 
ity in pharmaceutical preparations. 

4. He insisted upon the use of native herbs, 
claiming that God had provided a remedy for 
every disease in the same country where the dis- 
ease was found. 


While these are merits of great importance, we 
must not forget that Paracelsus was a man of 
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his time subject to many bizarre beliefs that seem 
most strange to us. To the debit side of his 
evaluation must be placed his revival of the be- 
lief in the so-called Doctrine of the Signatures, 
his proposition of the Unguentum Sympatheticum 
and of the Arcanas. 

The Doctrine of the Signatures was not new; 
it had its origin in very olden times, but it had 
been forgotten. Out of his deep religious con- 
viction, Paracelsus revived it and for nearly 200 
years after his time, it played a part in medicine. 

It was the firm belief of the medical men of the 
16th and 17th centuries that the plant world 
contained all of the remedies needed to cure the 
ills of mankind; nearly every plant known to the 
naturalists of that time was credited with some 
therapeutic action. The difficulty was to deter- 
mine which plant was suitable in a given case; 
true there were data obtained by experience, but 
they were more or less unreliable and uncertain. 
It appeared quite logical to assume that a medi- 
cine composed of many ingredients might be 
more apt to effect a cure than one consisting of 
few. 

Paracelsus did not accept this point of view. 
His religious mind wished that somehow God 
would not fail to indicate the proper use of plants 
to mankind, and so he revived and advocated the 
view that any striking characteristic of a plant 
indicated its use as a medicine, viz., the walnut, 
on account of its convolutions, for brain disorders; 
red flowers for blood disorders; yellow ones, 
such as turmeric, rhubarb, saffron, in jaundice 
and biliousness; euphrasia for eye diseases be- 
cause the black spot in the flower resembles the 
pupil of an eye, and so forth. This was the 
Paracelsus ‘‘Doctrine of the Signatures.” 

In common with all medical men of his day, 
the views and ideas of Paracelsus as to the na- 
ture and the causes of diseases consisted of a mix- 
ture of weird beliefs. He accepted the views of 
Basil Valentine to the effect that the human body 
requires for well-being a careful balance of mer- 
cury, sulfur and salt. Should the sulfur increase 
in quantity, fever and plague would result, while 
an overbalance of mercury or salt would be fol- 
lowed by paralysis or dropsy. External dis- 
eases were manifestations of internal disorders 
caused by a spiritual effect; disease according to 
him was not physical but spiritual, and a remedy 
had to be used which was antagonistic not to the 
disease in a physical sense, but to the spiritual 
seat of the disease. Such remedies he termed 


“Arcana” and prepared them by extracting 
plants with water, alcohol or acids; or he would 
pound plants to a pulp and let the mixture fer- 
ment, and use the juice either as such or after dis- 
tillation. 

From his belief in the spiritual element came 
his ‘Sympathetic Remedy,” the so-called “‘Un- 
guentum Armarum,” an ointment consisting of 
powdered burnt earth worms, dried boar’s brain, 
red sandalwood, mummy, blood stone, one ounce 
each, with one dram of powdered moss from the 
skull of a man who had been hanged and not 
buried. With these he made an ointment with 
four ounces each of boar’s and bear fat, purified 
by heating the fats and pouring them into cold 
water. This ointment was not applied to a 
wound, but upon the weapon which had caused it. 
The wound was simply washed with cold water 
and bandaged with clean linen. It was assumed 
that a certain magnetic current was created, 
acting from the anointed weapon which acted 
upon the wound and caused it to heal. On other 
occasions, Paracelsus applied the leaves of Poly- 
gonum persicaria to sores and ulcers, then these 
leaves were buried in the expectation that these 
leaves would attract the evil spirits like a magnet, 
drawing these spirits from the patient to the 
earth. 


With the creation of the Arcanas Paracelsus 
laid the foundation for a traffic in secret reme- 
dies—he did not disdain to keep the composition 
of some of his remedies secret. This practice 
was later thoroughly exploited by his followers, 
some of whom sold their secret remedies at out- 
rageously high prices. It was the beginning of 
the nostrum era. 

From a pharmaceutical point of view, Paracel- 
sus blazed new trails. He prepared new chemi- 
cals and used them internally; for example, mer- 
cury had been used only externally for syphilis. 
Paracelsus fused mercury with nitric acid, or 
nitrites, and obtained the red precipitate which 
he made into pills with theriac and honey, as a 
purgative. Similarly he prepared arsenates and 
antimonates, the former for external uses only. 
He distilled spirit of wine and re-distilled it. A 
compound of gold and mercuric chloride was his 
Elixir of Long Life. He had great faith in the 
products of distillation of vitriol and alcohol, his 
“oyle of wine.” He examined mineral waters 
and used a tincture of nutgall to show the pres- 
ence or absence of iron init; numerous additional 
experiments along what we would term chemo- 
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therapeutics might be recited, but let us proceed 
to strictly pharmaceutical preparations made by 
Paracelsus. 

We have already mentioned that in making 
pills, he used theriac as a diluent and honey or 
cherry juice as excipient; on another occasion 
he made a pill of a solution of mercury, aloes, 
myrrh and saffron with an oyle of staphisagria as 
excipient. He prepared powders, such as a mix- 
ture of finely powdered marcasite (an iron py- 
rite), powdered coral and plantain seed as a hem- 
ostate; he used mixtures of equal parts of talcum 
and bean starch as an absorbent for wounds and 
ulcers; calamine in eye salves and for ulcers, 
made into a plaster ‘where a growth of fresh 
flesh is required.” He prepared troches using 
mucilage of acacia and mint or plantain water; 
for ointments he used the fat of foxes, the grease 
of a red hog, bear’s fat or oil of almonds as bases; 
for masses and pastes, he employed tragacanth, 
psyllium, foenugreek, and acacia or mucilages. 
All of his formulas show that he was thoroughly 
familiar with good pharmaceutical practices 
which, indeed, were not so very different, funda- 
mentally at least, from our own. His prescrip- 
tions were simple; rarely did they contain more 
than three or four ingredients, and there was 
considerably more thought and logic for the effi- 
ciency and curative effects than in those of any 
of his contemporaries. 

It is not possible within the limitations of time 
and space devoted to this subject to describe the 
numerous remedies which this man created, such 
as his Essentia Mercurialis, his Quintessences, his 
Laudanum, his Oleum Philcsophorum, his Tinc- 
tura Metallurum, his Confectio Anti-Epileptica, 
his Balsam of Wounds, his organo-therapeutic 
remedies, and so on and on. 

When Paracelsus died at the early age of 48 
years, he was a man broken in mind and body; 
the amount of work that he had done was tre- 
mendous, the persecutions he had to endure from 
his colleagues in medicine were great; at times he 
lived in affluent circumstances ouly to be thrown 
quickly into abject poverty and starvation. He 
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left to the world many publications. Those of 
pharmaceutical interest are: 


“Archidoxa de Quinta Essentia” 
“De Arcanis” 

“De Elixiriis” 

‘‘De Thermis” 

“Declaration to Prepare Hellabore”’ 
““Methodus Pharmacandi” 


On a marble monument erected to him at Salz- 
burg is this inscription: 

“Conditur hic Philipus Theophrastus, insignis 
Medicinae Doctor, qui dira illa vulnera, lepram, 
pogagram, hydroposim, aliaque insanabilia con- 
tagia mirificu arte sustulit; ac bone sua in pau- 
peres distribuenda collocandaque honoravit. 
Anno 1541, die Septembre 24, vitam cum morte 
mutavit.”’ 

(Here lies Philipus Theophrastus, the famous 
Doctor of Medicine, who by his wonderful art 
cured the worst diseases, wounds, leprosy, gout, 
dropsy and other diseases deemed incurable and 
to his honor shared his possessions with the poor.) 

On this occasion, the 400th anniversary of his 
death, let us honor him and express our admira- 
tion for this man of unbounded energy and 
courage; an outstanding and astonishing medi- 
cal and pharmaceutical genius and reformer; 
a revolutionary spirit who, as his contemporary 
Martin Luther gave new ideas and direction in 
religion, so Paracelsus gave a new outlook and 
direction in medicine and pharmacy. 
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Brooklyn, N. Y.; Annette Williams, Ga.; Haakon 
Bang, jiman, Wash.; Delpha L. Donner, awn, Iowa 


City, Ia.; Marie Stei ‘walt, Pa.; Pe; Kreizin; 
Francisco, Cali Calif’; Mrs A. Scott, ies Cale: 
H. Weaver, Jr., Fla.; Hoi 


ay Miss. 
Board of Canvassers.— Cha Lae 
wood, O.; J. T. Matousek, Shaker Hts., O.; J. S. Rutledge, 
on, 
H. Schae- 


DuMez, Bal more, 

‘Committee on U. S. F. O. 
Mi , Chicago Ill. 


E. 


Husa, Gainesville, Fla. (1947); C. L. O’Connell, 5); W. 
Pa. (1948); Rudd, Richmond, Va. (1949); L. D. Hinir, 


Columbus, 
uldoon, Pittsburgh, Pa. (1 E. D. Stanley, 
Wis. (1947); E. R. Series, Chicago, Ill. R. 
Lincoln, (1943); inn 
(1944); A. N. J. 
Madison, (1948 


Committee ry Pharmacy Week.—Chairman, John O’Brien, 
=: Nebr.; D. S. Evans, Orlando, Fla.; O. Rennebohm, 
, Wis.; i 3 Lynch, Philadelphia, Pa.; F. D. Las- 
he New York, Y.; G. H. Frates, San Francisco, Cal. 
Committee on Horticultural Nomenclature.—Chairman, 
H. W. Youngken, Boston, Mass.; C. W. Ballard, New York 

City; E. H. Wirth, Chicago, Ill. 
Committee on Physiologi esting.— Chairman, C. W. 
Baltimore, Md.; Wm. T. McCl , Washington, 
W. Rowe, Detroit, Mich.; C. me orrell, Ottawa, 


i reports in full 


gates. 

Committee on Procter, Jr.. Monument 
Chairman, — E. Hancock, Baltimore, Md.; .L. 
Dohme. e, Md.; E. G. Eberle, 
D. M. R. Gulbreth: Baltimore, Md.; . Hop’ 


; J. G. Beard, Chapel Hill, N. C.; Ivor Grifith, Phila. 
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delphia, Pa.; C, G. Merrell, Cincinnati, O.; gent P. Alacan, 
Havana, Cuba; R Quigiey, Washington, D 
Committee on Lay Press Relations.—Chairman, R. W. 
Rodman, Washington, D. C.; H.C. Christensen, Chicago, 
ashington, D.C.; Ernest Little, Trenton, 
3 J. L. Powers, Washington, D. ; R.A. 


Committee on Endowment Fund.—Cheirmon, H. A. B. 
Baltimore, Md.; C. E. Vanderkleed, Philadelphia, 
Newcomb, New York bs 4 Ernest Little, Newark, 

N. Ni ;C. P. Frailey, Washington, D. C.; H. C. Fritsch, Detroit, 


The American Institute of P Maintenance Com- 
mittee.—Chairman, H. A. B. Dunning, Baltimore, Md.; E. F. 
Kelly, Washington, D. C.; ey L. Swain, New York, N. YV.; 
S. L. Hilton, ashington, D . C.; R. P. Fischelis, Trenton, 
N. J.; G. D. Beal, Pittsburgh, Pa. 

Committee on Pharmacists in the Government Service.— 
Chairman, H. E. Kendig, Philadelphia, Pa.; B. “f Fairchild, 
New York City; Frank New York pAlse 
three each to be appointed by the N. A . B. P., A. A. C. P. and 

e 


Thom ew Yor er, Bi 
N E. Washi “D.C; 
Swain, New York Boston, Mass.; 
R. A. Lyman, Lincoln, Nebr. 

American for the Advancement 
Councilors, E hare Washington, D. C.; L. Jenki 
Ind.; J. A. Reese, Lawrence, 

Nati: ional Drug Trade Delegates.—G. D. Beal, 
Pa. (1942); F. Bie. 

P. Trenton, N. (1944 
Committee on Medical Continuation Conference on Inter- 
Allied Relations in the Field of Educa airman, H. C. 
Muldoon, Pittsburgh, Pa.; G. L. Jenkins, Lotapette, Ind.; F. J. 
Goodrich, Seattle, Wash. 

Committee on Prescri: Fete 


Lyman, Lincoln, 


Delegates. 
Committee on Professional Relations.—Chairman, C. H. 
— Warrenton, Ga.; hey L. Malmo, Duluth, Minn.; E. J. 
Eau Claire, Hamilton, Pompano, Fla.; 
Columbus, 0.5. tp. . Lascoff, New York, N. Y:: 
W. D. Strother, Columbia, . %. W. Mac Childs, Eldorado, 
Kans.; F. mm Moudry, St. P: aul, Minn.; T. D. Rowe, Rich- 
Va.; uever, Iowa City,” Ia.; L. W. Rising, 
te, Was R. C. Wilson, Athens, Ga. 
on Dental Pharmacy.—Chairman, G. C. 
Schicks, Newark, N. Wai Leslie Ohmart, Boston, Mass.; R. E. 
Terry, Chicago, il; M . J. Andrews, Baltimore, Md.; Max 
N. Lemberger, Milwaukee, Wis.; G. W. Jones, Seattle, Wash. ; 
H. D. Cramer, Columbus, O. 


Committee on Constitution -Laws.— Chairman, 

i 1, Pittsburgh, Pa.; 
F. Kel liy, W: 
Murphy, Milwau- 


kee, \ > V. Keys, Columbus, Oo. 
Committee on Long Range of Policy.—Chairman, 
G. L. Jenkins, LaFayette, Ind.; Fisc Trenton, 


Frailey, Washington, Swain, New 

Costello, Cooperstown, Lincoln, ebr.; 
R.:6, Wilson, Athens, "Gu: Va. 


American oneneatation Institute.— Delegate, E. F. Kelly, 
Washington, D. C. 

American Society for 


Materials. Committee on 
gate, J. L. Powers, Washing- 


Commission on Standardization of Biological Stains.— 
Delegate, C. W. Ballard, New York, N. Y. 


Committee on Personnel B. 
Burt, Lincoln, Nebr.; R. C. Wilson, 

Pittsburgh, Pa. (Also three each te to be 
by the A. A. C. P., N. A. B. P. and N. A. R. D.) 


Joint with American Social Hygiene 


tion.— Representatives, R. P. Fischelis, Trenton, N. J.; R. 
Swain, New Vork, N. Y.; E. F. Kelly, Washington, D. & 


GENERAL MEMBERSHIP COMMITTEE. 


Chairman, E. F. Kelly, 2215 Constitution Ave., Weshleg- 
ton, D. C. The Chairman at his discretion may appoint an 
auxiliary committee of one member from each state or a sub- 
committee in each state. 
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National Associations 
Name President Secretary Meeting Place Date 
American Association of Col- | R. A. Kuever Tee a Cooper, Iowa City, | Denver, Colo. August ’42 
leges of Pharmacy 
American Association of Apothe- | Max N. Lemberger cua Selby, 220 Milford | Denver, Colo. August ’42 
caries St., W. Va. 
American Pg Manufacturers | S. De Witt Clough Carson P. Frailey, 506-7 Al- | White Sulphur 
bee Bidg., Washington Springs, W. Va. 
American Pibsinenieenstiosl Manu- | Bordner F. Ascher | S. Barksdale Penick, Jr., 132 | Swampscott, Mass. 
facturers’ Association assau St., New York City 
Canadian Pharmaceutical Asso- | W. A. McKnight O. M. Hurrell, 100 Adelaide | Vancouver 
ciati St., W., Toronto 
Federal Wholesale Druggists | Sidney C. James ma 2 Cc. Schlotterer, 41 Park | Hot Springs, Va. 
Association ow, N. Y. C. 
ene 2 Association Boards of | Paul Molyneux Cy Christensen, 130 N. | Denver, Colo. August '42 
Pharm: i Wells St., Chicago, Ill. 
National ~ Association of Retail | Hugh P. Beirne John W. Dargavel, 5 Wacker | Cleveland, O. 
Druggi: Chicago, 
National 5 Druggists’ | P. A. Hayes E.L. °330 W. 42nd White 
Association Springs, W. Va. 
Proprietary Association C. S. Beardsley Cc. P. "Tyrrell, Syracuse, N. Y. | New York City 
CONFERENCES AND SEMINAR 
Conference of Pharmaceutical | J. J. Shine Mrs. C. B. Miller, Topeka, | Denver, Colo. August ’42 
Association Secretaries Kans. 
Conference of Pharmaceutical | R. P. Fischelis M. N. Ford, Columbus, O. Denver, Colo. August ’42 
Law Enforcement Officials 
National Conference of Pharma- | H. W. Youngken J. C. Krantz, Jr., Baltimore, | Denver, Colo. August ’42 
ceutical Researc' 
National Drug Trade Conference | Carson P. Frailey Rowland Jones, Jr., 1163 Na- 
Idg., Wash- 
gton D.C. 
Plant Science Seminar John E. Seybert Elmer H. Wirth, 833 S. Kenil- August ’41 
worth Ave., Oak Park, Ill. 
State Boards of Pharmacy 
Name President Secretary 
Alabama J. A. Edwards C. B. Goldthwaite, Box 295, Troy 
Alaska H. R. Vander Leest Elwyn Swetmann, ard 
Arizona J. B. Ryan r Ag Stewart, 401 Title & Trust Bidg., Phoenix 
Arkansas C. R. Counts onesboro 
California H. G. Cunningham Jone Fol Van Ness, San Francisco 
Colorado J. A. Van Lopik Ralph E. on. 619 Majestic Bidg., Denver 
eet George Blackall Hugh P. Beirne, 418 State Capitol, Hartford 
Delaw: George W. Brittingham John O. Bosley, Wilmington 
District “t of Columbia A. C. Taylor L. F. Bradley, 701 — Ave., N. E., Washington, D. C. 
Florida J. K. Attwood Q. Richards, Ft 
gia Van P. Enloe R. C. Coleman, State :pitol, Atingte 
Idaho Charles Carter James L ch, 801 Main 
Illinois Jos. Allegretti hilip arman, Supt. Regis., Springfield 
Iowa D. H. Redfield John Rabe, State House, Des M 
Kansas Kelsey Petro Gene Cook, Box 386, Iola 
Kentucky eae H. Tye E. M. Josey, 228 W. Main St., Frankfort 
Louisiana P. L. Grossimon K. M. Frank, Franklin 
Maine Burton K. Murdock George O. Tuttle, Portland 
Maryland L. N. Richardson L. M. Kantner, 2411 N. Charles St., Baltimore 
Massachusetts Timothy S. Shea Frank East, State House, Boston 
Michigan Stewart Dodge E. J. Parr, 503 Mutual Bidg., Lansing 
Minnesota John Nelson F. W. Moudry, 3965 Minnehaha Ave., Minneapolis 
Mississippi . McDuffie Lew Wallace, 1207 Fifth Ave., Laurel 
Missouri Charles R. Bohrer Ted D. Willard, Camdenton 
Montana H. E. Rakeman, Jr. J. A. Riedel, Boulder 
Nebraska Robert Kirkman Mrs. Jeannette Crawtord, State House, Lincoln 
Nevada Frank E. Swartz R. W. Fleming, 160 N. Virginia Ave., Reno 
New Hampshire George A. Moulton Percy J. Callaghan, 69 Massabesic St., Manchester 
ew aa Percy H. Jackson Robert P. Fischelis, 28 W. State St., Trenton 
New Mexico Forrest B. Seale H. E. Henry, 1629 N. Fourth, Albuque-que 
New York _ A. Muench Leslie Jayne, Education Bidg.. Albany 
North Carolina E. V. Zoeller F. W. Hancock, Box Lil Soe 
North Dakota J. P. Cutting P. H. Costello, ‘Coo; 
Ohio F. H. King M. N. Ford, Rm. @ 18 8. New State Office Bldg., Columbus 
Oklahoma Bert H. Brundage W. D. Patterson, El Ren 
Oregon C. Earl Watkins Linn E. Jones, 414 Oregon Bidg., Portland 
Pennsylvania F, J. Blumenschein Harry H. Buch, Harris 
Philippine Jose E. Jimenez Dr. Jose V. Gloria, Manila, 
Porto Rico Washington Llorens Lumen M. Mende: 
Rhode Island Leo C. Clark oseph J. Cahill, ane Office Bidg., Providence 
South Carolina M. L. Rogers . W. Davis, Box 809, Marion 
South Dakota J. H. Sidle Bliss C. Wilson, Letcher 
Tennessee P. P. Vance Robert T. Walker, 324 Vendome Bidg. ow saa 
Texas Paul D. Carroll W. H. Cousins, 912 Insurance Bldg., 
Utah F. J. Folland G. V. Billings, Director, Salt Lake City 
Vermont Wm. B. Shangraw Fred D. Pierce, Bart 
Virginia J. C. Hopkins A. L. I. Winne, <= Travelers Bldg., Richmond 
Washington - | L. D. Bracken Carlton I. Sears, Olympia 
West Virginia ‘ | Fred C. Allen Roy B. Cook, Box 710, Charleston 
Wisconsin | Edwin S. maweger Ss. it. Dretzka, 773 N. Prospect Ave., Milwaukee 
Wyoming H. H. Cordin R. D. Dame, Casper 
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Local and Student Branches 


Name President Secretary Meeting Date 


fo eg M. J. Andrews R. S. Fuqua, 1432 Carswell St. 
Chica, Lawrence Templeton | E. E. Vi “8 1524 S. Lombard ae, Berwyn Third Tuesday 
City ~ Washington Kenneth L. Kelly L. G. Gra g, Geo. Wash. Uni Third Monday 
Michigan A. J. Meyer Bernard Bielke 11655 Hamilton nee: Detroit 
New York Leonard W. Steiger Frank . Pokorny, 115 W. 68th = Second Monday | 
Northern New Jersey Wm. L. Sampson Lae x, 1 Lincoln a New: 
Northern Ohio Joseph J. Opatrny as naae B. Pew, 3670 E. 163rd Se. Cleveland 
North Pacific Ed. Stipe F. A. Geue, 1220 S. W. Stark S., Portland, Ore. 
Northwestern E. B. Fischer CV. Netz, aie of Pharmacy, Minneapolis 
Philadelphia George W. Drain L. F. Tice, Philadelphia College of Pharmacy 
Pittsburgh Edward P. Claus F. S. McGi nnis, 3601 Fifth Ave. Third Tuesday 
Western New York J. Raymond Bressler | George W. Fiero, 3502 Main St. 
STUDENT BRANCHES 
Alabama Polytechnic Jimmy Stacey Paul Dalton, Wittel Dormitory, Auburn Ist and 3rd —— 
Monday nights 

University of Connecticut, | Jack White Betty Colgan, 25 Beechwood Ave., Bridgeport, V 

College of Pharmacy Conn. 
Ferris Institute Henning En: k Morris Fockler, Ferris Institute 
George Washington Univer- | F. D. Cottrill G. O. Chilcoat 

sit 
Pom & University Ronald L. Macke Catherine E. Chadwick, Loyola School of Phar- | First Thursday 

macy 

Louisville College of Phar- | John J. Furlong H. L. Alexander, 3rd & Oak Sts., Louisville 

macy 
Na pe State ee College | William Roberts Margaret Timmons, 1952 Iuka Ave., Columbus 

o! 
vitesongh  Gallese of Phar- | Harry Bonchosky George Kelly, 3366 Webster Ave. 

macy 

bij no University School of | J. P. Monroe R. L. Gordon, College of Pharmacy 

Pharmacy 
Rhode Island College of Phar- | Lawrence J. Bartley | John Stadnick, Rhode Island College 

macy and Allied Sciences 
St. John’s University Simon Mostofsky Irma Jurgens, 7136 Central Ave., Glendale, L. I. 
Southern College of Pharmacy | James E. Kirkland Libbie Merlin, Atlanta, 
State College of Washington Theodore Hagen Haakon Bang, Box 124, Pullman 
State University of lowa, | George T. Weirick Delpha L. Donner, Eastlawn, Iowa City 

College of Pharmacy 
Temple University G. Grube Marie Andreas, Pa. 
University of California H. K. Iwamoto Peg: sey! ger, Univ. of California 
oar of Southern Cali- | Otto Lensing Mrs. A. Scott, 3607 S. Hoover St., Los Angeles 

ornia 
University of South Carolina | W. J. Vernon Doris Sox, Box 214, West Columbia, S. Car. 
University of Florida be A by pee Jr. R. H. Weaver, Jr., 1634 W. Univ. Ave., Gainesville 
University of Mississippi Harry Lynch Marguerite Holmes, University, Miss. 


Second Edition of Professional Pharmacy 


Notwithstanding that the Second Edition of Professional Pharmacy contains 25 more 
pages than the First Edition, it has been possible to continue the same price per copy, 
namely, 25 cents. A discount of 10% on 10 or more copies is allowed; 15% on 100 or 
more; 20% for 250 or more; and 25% for 1000 or more. - 


Referring to a few of many sources of information: A prominent State Board of 
Pharmacy official pointed out that the Professional Pharmacy enables State Inspectors to 
compare the inventory of new drug stores with the basic list of prescription items on pages 
65 to 82, inclusive. : ( 

Applicants for registration, who contemplate opening a pharmacy, may find lists of 
necessary items and the probable quantity required and approximate cost. 

A table gives the form in which prescriptions are called for, supplying information 
relative to the needs of the prescription department and prevent overbuying and un- 
necessary purchases. 

Throughout, the helpful purpose is evident to aid the druggist and pharmacist by pre- 
senting actual data from surveys, which Board Members, State Pharmaceutical Associa- 
tion Officials and Members of Faculties can bring to the attention of Registrants, Members 
of Associations and Students. 3 


Copies are delivered prepaid at quoted prices by— ER 
The AMERICAN PHARMACEUTICAL AssoctATION, 2215 Constitution Ave., Washington, : 


: 
\ 


